MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ST.ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NL067 CERTIFICATE OF DEATH 04063 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residenca before admission) 
a. COUNTY a. STATE &. COUNTY 
MARYLAND ti tt 


b, CITY OR TOWN {if outside corporate Limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write R' 
write RURAL and give nearest Jown) 


POLTS 19 DAYS 1 : 


@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS a e. IS RESIDENCE 
ON A FARM? 


WS NAVAL HOSP: ITAL _ =e ARCH_ WOOD AVENUE vs 


"Middle — a Month Day ‘Yeer 
Cree pri MAX THEODORE _ BACHMANN DeaTd = APRIL a 


5. SEX i || 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 2 
7. MARRIED [] NEVER MARRIED [_] i to Anta wane) Hea 


MALE CAUC wivowep []_ —vivorceo [] 2/7/75 87 
Wa. USUAL OCCUPATION (Give kind of work ~] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done as Vit(om working life, even if retired) | 
s iy USN RET GERMANY ___USA 
13. FATHER’S NAME —.? 14. MOTHER'S MAIDEN NAME 
UNKNOWN ALBANI WEISEBACH (DEC ) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT "Address 


Mev sp pratown) | ihergire esis" NONE GEORGE T. al 111 ARCH WOOD AVE. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {).) INTERVAL BETWEEN 
ONSET AND DEATH 


eer ea asa Comal) ae STRAVUBSTILG = | 40 miv . 


Ly » © QT : Be p: 
Conditions, ay, oe ow Rerte2iosclep orig — AE BRT DISEASR, O yrs t 


<= 
y 


y the funeral 


transit permit. Then please remove carbon papers. Pages i and 2 should 


|, cremation, or removal, and in any evs 


and give EL town) 


igned by the attending physician and completely 


Ue See ae 
etal = ea ~@ PAMKRCED LOCARDILIM ae Ack 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT LM RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal 9. WAS ‘AUTOPSY 
ERFORMED? 


AR ney RE ETENTION~  BEMEN PRrosrpsic  l4+YPRRT OMY I No 


Sa 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
‘OP CONTRIBUTING (CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  2Df. (City or town) (County) (Stete) 
Hour e.m. While __ Not While factory, street, office bldg., atc.) | 


ae ‘et work [_] at work | 


21. 1 certify that (I) (this hospita pai attended ve deceased fromx2.2,/UWL CF... ap) DY 10... PALE 19. Gépsrat (1) (we) last 
ro that death occured yy. LM, from the causes and on the date stated above, 
“22b. DATE 


220. SIGNATURE Swe Ree wae 
M.p, | PHYS. (2) biRecroR OO pnvs. © BRN EB? 


22. PHYSICIAN'S = 22d. ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 
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be retained by the hospital or attending physic 


saw the deceased alive on. 


® 


TO FUNERAL DIRECTOR: After this certificate has been si 


— 


23a, BURIAL, CREMATION, | 23b. DATE be ‘23e. NAME OF CEMETERY OR CREMATORY 23d. ATION (City, town or county) Here) 


sis te 19ER| Le Dan (he = a 


25a. REC'D BY REGISTRAR | 25b. cere $s SIGNATURE 


VR AIS (4) ? 
15M 7/61 \ La / pate APR 4 2 '62 Onttus £ Kaus 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


death. Page 


TO HOSPITA) 


MARYLAND STATE DEPARTMENT OF HEALTH 


MED E E 


R'S, CERTIFICA’ 


LEE: § STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
DEATH 


04064 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased livad, If institution: Residence befora admission) 


a. STATE 


b. COUNTY 


13. FATHER'S NAME 
cat 


\ioic rd £9 


ar 
Ny fas Anne Arundel MARYLAND Maryland Anne Arundel 
Be 2 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
255% write RURAL end give nearest town) rs i 
2° £ ¥ Spi 7G7 Xx Shadyside : A : 
8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
a ON A FARM? 
“ha yes [| NO 
Le a“ + es E: => ae" 
= 3 . NAME OF First Middle Last 4. DATE Month Dey Yoor 
A 3 pipe OF 
Yt int) DEATH 
2° | ae HENRY [SWUORTH BAST April 19 62 
gs 5. SEX 6. COLOR OR RACE) 7, jaRRIED [~] NEVER MARRIED 8. DATE OF BIRTH Be Sia ta IF Doe TYEAR| IF UNDER 24 HRS. 
a me, 4/) Months| Days | Hours | Min. 
ag Male White wipowep [|] _bivorcep [] 1 4 mt VEE By yrs, | | 
pie: 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
on done during most of working life, aven if retirad) > fe 
se. | Watenrs fea Good had M4 OU SR 
as 14. MOTHER’S MAIDEN NAME 
a 
f3 
tag 


Ve! 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, o unkown) | (Ifyesgivewaror datesofservice) 


16. SOCIAL SECURITY NO. 


AALS f 
he INFORMANT 


lo A 
DN -BAB 
18. CAUSE OF DEATH [Enter only one cause per lina for (2), {b), and (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Arteriosclerotic Heart Disease with Old 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


Y2a0 sexx Pulmonary Emphysema. 
Conditions, if eny, which (b). ee 
Or, geve rise to Immediate couse 
& {a), steting the underlying Pig) 
causa last, (e) 


al Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PE 


RFORMED? 
ves xj No G3] 


Zz 

2 

5 

FE | 20s. EXTERNAL CAUSE WAS 

& | PRIMARY [1 or CONTRIBUTING LC] 

& | CAUSE OF DEATH. 

x 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
a Hour a.m, While Not While 
2g bin 19 jat work [_] at 


21. I certify that | took charge of the remains 


death resulted from: Natural causes KX}. 


U 


ccidgnt Oo 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


200, PLACE OF INJURY (Home, ferm, ; 


lescriped above, held an Autopsy 


factory, street, offica bldg., ate.) i: 
i 


Suicide Homi 


a 


CHIEF MEDICAL EXAMINER ‘ial 


(City or town) 


Inspection D1. 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Part Il of Item 18.) 


~ (County) ~ (State) 


Inquiry [_} 


and in my opinion 


Undetermined manner Oo 


DATE SIGNED 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


please execute the certificate, writing the word “pend! 


4 should be forwarded to the Chief Me 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permii 


" ACTUAL 
@ SIaaavEe bap, ASSISTANT MEDICAL EXAMINER $2] 
& ES ae DEPUTY MEDICAL EXAMINER [_] 4/1 9/62 
= NAME (Type) Charles S, Petty, M.D. Adesast (Strat; ety, town, or county) 
i 22a. BURIAL, CREMATION,| 22b. DATE THEREOF "NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) _ 
a __ REMOVAL (Spacify) > ‘ ere rhs a 
° red as 2% /® € whe A. fe 
23. FUNERAL DIRECTOR Fe )) ADDRESS ti 24a. REC'D BY REGISTRAR | 245. REGISTRAR’S SIGNATURE 
S, AISME fA — fe ot os 4 
5M 9/60. ‘eee : pare 2 4 69 Onther £ Mana 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/i8. CAUSE OF DEATH [Enter only one cau: 


ie be 2a ne TN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
‘es, no, or unkown) | (Ifyesgivewerordetesofservice) 4 3 J 
— — Jb-10-88 4 Yn ermi Burberyy AiG Ob Faovae Cinna 


d by the attend 


OL 969 CERTIFICATE OF DEATH 04065 
& oD a ~~ 
= 93 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceatad lived, If inslitulion Residence before edmission) 
acd peta a A yah Wei a. STATE y of E, b. COUNTY } 
a 
5 © U i MARYLAND a - {if 
2 Fu b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b <. CITY OR TOWN [if outside corporaie limits, write RURAL and give nesrest town) 
% ae write RURAL end give neerest town} 3 4 A A. Co 
a e : ans LL Brrme 
“3 85 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stroot eddress) “d. STREET ADDRESS . IS RESIDENCE 
2 eae im Qn ON A FARM? 
| Alam Burns 06 flrse Cvs, 06 Reag drrne Roo vette 
>~;2 LU 
2 aS 3. NAME OF S First ‘Middl last . | 4. DATE Month Yeer 
‘Bie DECEASED OF 
8 ro (Type or print) Louis WH 7 E)BIALORZqNsk) DEATH CpAck 24 19neme 
x oO = = - = = ea ad 
© §se 5, SEX §, COLOR OR RACE &, DATE OF BIRTH 9. AGE (In yeors IF UNDER YEAR| IF UNDER 24 ARS, 
28s 7, MARRIED [_] NEVER MARRIED [__] (nen DERLESHNSI. | 
+e be Qo Whi i Ye) / 3 g fo) 71 Months) Deys | Hours Min. 
§ 5. WIDOWED DIVORCED Xt, yrs. 
oJ 14 — = 
B §e8 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 sS> 4 
2 256 done during mos! of working life, even if retired) 4 w. 2. 
S82 GAMx Afeorgen Ata Boker  faolte: Mol, IA Ese 
og® 13. FATHER’S NAME 5 + | 14. MOTHER'S MAIDEN NAME 
Pie Rralor, 
£20 ‘ie 
ac 
® 
aoe 
= 
= 
= 
E 
3 
a 


The law requires that the death certifi 


a 
Fe 
¢ § “| INTERVAL BETWEEN 
3s 5 PART |. DEATH WAS CAUSED BY: CNeE ED IPES Ty 
ra 3 o IMMEDIATE CAUSE (a) 
é 
Boes uy a 2) ‘a To 
U8 5 geve rise to immediete ceuse 
oes fe}, cateling this) Usdaiving? ( .DUETO 
eA = couse lest. (e) 
ey =— a 
Zoot 3 A |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
Seong Oo \2 ae Sas PERFORMED? 
Ose oy S yes [] No [} 
moss 2 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
E oS & ] oR CONTRIBUTING [1] CAUSE OF DEATH 
mesrs & | iF eITHER, NOTIFY MEDICAL EXAMINER) 
oF se 3 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
Axe fess 8 fisur ba, While __Not While factory, street, offies bldg., etc.) | 
as Se ES 19 at work [_] at work [_] 
Rave 
HORS 2.-e that (I) (this hospital) attended the deceased from. to. 19: hat (I) (we) last 
BeOS YY 
Pa oS 2 saw the ——— i oe on. fee, sr ges and that death occured wll, from the causes and on the date stated above, 
Bea eee STAFF 2a ONED 
a ATTENDIN 
@:: | rin, a DIRECTOR O pays. 1 Y-z 4 TF 62 | 
Kol Ss 2c. PHYSICIAN'S F 
Beg as NAME fee oe Y NAS 
n 5 = 
QeP B38 232, BURIAL, fens 23b. DATE THEREOF * pol NAME OF CEMETERY OR Say RY Tid. LOCATION {Cily, tbbn oF counly) {(Stete) 
gees WEA Tet | 4/25/68 2 Balter Co-, 
Eee w 24 FUNERAL og 'S. SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Nes ~ Wan. 5: Fo he non Eo dtOn rr OWE) ome WPRZ6'E2| Cutten £ Kings 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6L070 CERTIFICATE OF DEATH 04066 


r= 


Id 


reste, ‘or unkown) | (Ifyesgiveweror datesof service) 


None 


Marv Minor-1626 Clav St. Wash.19-D.C. NE. 


18. CAUSE OF DEATH [Enter only one causg-gar lino for (e), (b), and (c).] tee INTERV AL BE BETWEEN * 
D DI 
PART |, DEATH WAS CAUSED BY: Corconars feces. 
IMMEDIATE CAUSE (0) Urs, 


jician, 


ion, or removal 


5 o 
s = ——— —————— 
s 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence bafore edmission} 
oa Ae! 2. COUNTY a, STATE b. COUNTY 
5 2 Arne Arundei MARYLAND Maryland __ Anne Arundel 
2 #9 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give neeres! town) 
ef ao writa RURAL and give nearest town) 
c@: RURAL. 60 yrs. |X RURAL. y 
£ Was d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d, STREET ADDRESS o- IS RESIDENCE 
= Eas A 
Te ae | DEATE P.O. ves [] No PX} 
3s Bn [AME OF ‘ r Middle = § Month Dey Year 
= = ne DECEASED or 
$ & ae Gyecrprin) LOUISE JANE HARRIS BIAS PEATH = hel. a6 19 62 
i 25s 5. SEX 6. COLOR OR RACE|7. MARRIED LCINeVER MARRIED [] | 8 DATE OF BIRTH 9. AGE la yess LUD ELIVEAT Lau SILL 
inths ys jours: In. 
es 2te Female Negro wiowe [A —vivorceo[] | Dee. #1872 yes. | 
@ ses Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) [iz CITIZEN OF WHAT COUNTRY? 
2 66 done during most of working life, even # retired) eee. aed 
= S82 $ . PEAR AIA Anne Ammndel Co, Md. | U,S.A. 
Bees eke = a ; 14. MOTHER'S MAIDEN NAME = 
= Qo 
o £0 2 
$ saz Weslev Harris Inev ? a. 4 
° 55. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
= Boo 
cS 

2 3 = 

<= 
Boas 
ey 
ceo~ 
Saaz 
iP os 
o 
£ 
= 


rd 

re 

& yD ¢ 

aa 2S 420] DUE TO . 

a ne hr tes 44 ie) 

2g E Conditions, if eny, which (b) s 

oO ji 5 fe = 

B3a05 gave rise to immediate cousa ss Ae 

soe {e), steting the underlying f° DUETO 
cyt tetE cause last el wad Se 5 _” : “= 
me gta a} Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY — 
seSzgo Us a PERFORMED? 
Beies Ri 3 ves [] No DK 
mess5 E [20e. ACCIDENT WAS UNDERLYING F. | 20b, ‘DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Past Vor Par I of item 1B.) 

ond & | OR CONTRIBUTING [] CAUSE OF DEA 
meets | UF EITHER, NOTIFY MEDICAL EXAMINER) 

SB — 
osses  |20c. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, + 20F. (City or town) (County) (Stele) 
By 28 = A Hua festa: Whila __ Net Whila factory, stract, office bldg., etc.) | 
Be age a = aa 19 et work [ ] at work [7] 

a a 

= a ¥ * 
2038 21. | certify that (I) (this hospjtal) yremtvinun 19.06 to. LYKK. Ah, 19k that (|) Cw last 
<8 se saw the.deceased alive on... Y/%. éath occured PM, from the causes and on the date stated above, 
Cg 2 22e. Z a 7 oe Pe 

aa ATTENDIN STAFF 

3 byes Mp, | PHYS. DIRECTOR OO pays. /i5"" 

$s 25 HYSICIAN’S 22d. ADDRES: * Ah 
efess Thin ALLARD FE Site , Md. 
Bees | [MMe ARD EE hhady ae» OG. 

:58 ee ——s = 
ge z ge Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 7ad2 LOCATION (City, lown of county) 

tft REMOVAL (Spacify] 
otovs Burial Avr. 29-62 d_ 
& = 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


1SM 7/61 INN C.E.Hicks 111 Amanolis, Marvland Onthun fH ; io 


DATMAY 2 162 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OL C71 CERTIFICATE OF DEATH 04067 


- ez. 
rs 28 ag PLACE OF DEATH a 2, UBUAL RESIDENCE (Where decoased lived, if institution: Residence before edmistion} 
da ted ee b. COUNTY 
3 2Ne Anne Arundel _ MARYLAND “Wiaryland e Arundel 
£ ve 3 b ST TOWN ff outside corporate limits, © LENG} OF STAY IN 1b || _c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest lown) 
z oD o le ‘and give nearest town) aare Ss 
~ Bee rownsville meee ays outh River ei & 
—£ 29° d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS 1S, RESIDENCE 
3 Sas (ee 
~ 28 ___ Crownsville State 2 Hospital __ ord 6 ves [] NO fad 
£ akin 3. NAME OF Middle last 4. DATE Month Dey Year 
3 ash DECEASED OF 
Pane Se (Type or print) Jehtaten Blake [3 DEATH 4 181962 
ce ———— = E alle 
3 os 5. SEX 6. COLOR OR RACE|7, mARRieD [] NEVER MARRIED = 8, DATE OF BIRTH F AGiiinyes ee ae Ua Ds cas 
Pee ont jours in, 
e 88 z Male Negro wioowen [] __divorcto [] | 74 fiy = va. | | 
8 8 F3 : Toe. ‘USUAL OCCUPATION (Give kind of york Tob. KIND OF BUSINESS OR INDUSTRY | M1, BIRTHPLACE (County & Stet eign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oe ing most of working life, even if retire 
me) Ses oo--- Maryland U.S.A 
§ £2 __Farm-Hand _ Mes as x : ‘“s 
“ = Sc (13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g £3 Charlie Blake | Carrie 
Se Bie ee a a ee ie . 2 oes = 
2 252 F WAS ae EVERIN US. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
£ = es, + unkown) | (Ifyes givewaror detes of service) 
Pa on 3 fo) “| Unknown Hospital Records 
eae 4 at — ~ = es —— 
= Sie 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), en 6 INTERVAL BETWEEN. 
$2255 PART |. DEATH WAS CAUSED BY: Cc Ocelusi ONS AE 
BS8 ae IMMEDIATE CAUSE (e) > oronary Yes. usion > ‘ __ 
ss a 
fe oe2 YA 01] DUE TO > 
Becks Conditions, if eny, which ib) Arteriosclerotic Cardiovascular Disease 
@ 238 25 geve rise to immediete cause 7 r F 
ee wae (a), stating the underlying ( OUETO 
352s uel te ia. 
a 3 ety z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)| 19. WAS AUTOPSY 
a oe e 
g gE es S|. iS ree Chri i onic Brain Syndro me was ves []_ No 
Bie 8 a = 20e. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Port It of item 18.) 
oud OP CONTRIBUTING [] CAUSE OF DEATH = 
BEETS 6 Jr cir, NOTIFY MEDICAL EXAMINER) i on 
prog ie ~S — “ s 
Qa 3 . 2 3 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20c, PLACE OF INJURY ag farm, 1 20f. (City or town) (County) {Stete) 
Rug an s hort eoee eS While ao dleb Warile fectory, street, office bldg., etc.) | 
e“go 2 ‘ a meee 
Aare ad = 4 0 et worl et work 1 
Fae l 
fa 2 a 
- a 21. ce that is hospita atten ie decease (a ee Sees eer cee? Od bi Eee, Ae a we) last 
e088 rtify that (I) (this hospi ttended the d d fr 19 t 4/18 | 192, that (1 last 
2 
=805 2 saw tl the deceased alive on. 4 8 Pi pe 2 and that death occured 3t30u) im the causes and on the date stated above, 
@:: ts fe: — f 7 ewe 
2 ATTEND! MED. STAI IGN 
ri 3= Arann PREP py tcron OE 4/18/62" 
Hoses 22d, a 
Pra ede ard Reissman, M 3 
ee ts4 y Me Crownsville s Hospital, Maryland 
O25 88 = a al. j : 
meh ge 7s, BURIAL, CREMATION, | 23b. DATE THEREOF 23e,_NAMP/OF CEMPRERY OR CREMATORY — (City, town or county) (Stee) 
ovons EMOVAL (Specity) 4-2 2 eg EA ed 
eit Nt 


“ 
a) 


25b. REGISTRAR’S SIGNATURE 


Otten BF 


aeQy | een Be fen 1348 PAL ta Ae ones 


Sa 


ld 


the funeral 


® 


letely fille 
jould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 sh 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


death. Page 4 
'O FUNERAL 


TO HOSPITAL, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PLNTO CERTIFICATE OF DEATH 04068 


oe 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If insfilulion: Residence before adm 
a. COUNTY a. STATE b. COUNTY 
MARYLAND 
2 sh || Mary = s ne Arundel 
b. CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and ery town) 
write RURAL end give ake town) : 
Crownsvi AX Crownsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sireet address) / yd, STREET ADDRESS pe Is Fe 
ON A FARM 
Waterbury Road Waterbyry Road Bax 104 ves [] No [MI 
OF First Middle ‘Last 4. ‘DATE ‘Month Bay Year 
DECEASED 
Rigeeier eth) HOWARG E. BOYER DEATH April 11t 19 62 
5S. SEX 6. COLOR OR RACE) MARRIED (Never MARRIED [] 8. DATE OF BIRTH /9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
' last birthday) |Months| Days | Hours Min. 
Male White wows [X| vor []|22 md. Sept. '75 yrs. 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siela, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Farmer (ret.) \Self-Employed Anne Arundel Co., Md. | U.S.A. 
13. FATHER’S NAME na 14, MOTHER'S MAIDEN NAME 7 7 
Albert Boyer Annie Shipley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT "Address = 
(Yes, no, or unkown) | (If yes givewerordelasofservice) 
no CD none Mr. Burton Boyer Glen Burnie, Md, 
'18. GAUSE OF DEATH [Entar only one ceuse-ner line for (e), (b), end (c).. y be siy eels a 
PAT DEAT as es YU IVMourh's waka uevel) ped | "Wedaur'- 
f To f 1 
Conditions, If any, which (b) eur 0 vu u“ vy v eu! 10% C18 vest 9 
geve rise to immedieta cause a pas i, a 7 


{a}, stating tha underlying 


= Selovobie Caveliv YUus cele WW'4ecse 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA 


1. WAS AUTOPSY 


z SONDITION GIVEN IN PART 1(e 
ce} PERFORMED? 

s — - YES 0 +o CY no CY 
= 20e. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIMEOFINIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20% (Ciiy or town) (County) {Stete) 

5 Hour a While ___Not While factory, street, office bldg., ete.) | 

F it 19 et work [_] et work [] i 


WMAP von, 1942.0... hopper. AL 19@2, that (1) (we) lost 


ath occured atdm, from the causes and on the date stated above, 


atte ded the deceased from. 
and that 


ATTENDING cl STAFF 
MD, [a—binecror 7 pays. as 


21. I certify that {I} (this 
eased alive onj.. 


saw the 
22a. 


22c, PHYSICIAN'S 


NAME (Type) e 


hu ave ile rt 504.0 Clerbe xf. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL TEU glo 7 
14tAnril'62 


Marylend _ 


24 FUNER. ITOR'S SIGMA JURE ADDRESS 
hie ae St ee Burnie Mids 


25a, REC'D BY REGISTRAR 


vate APR 1 § "62 


25b. REGISTRAR'S SIGNATURE 


Qin Kestty 


|, 2, and 3 to the funeral a® 


ithin 72 hours after death. 


in Item 18, Give Pages 1, 


Rs 
5 
5 
3 
ES 
a 
2 
Q 
a 
S 
5 
i 
© 
a 
> 
s 
3 
0 
© 
a 
& 
e 
3 
= 
a 
e 
2 
= 
ES 
2 
2 
9 
<<) 
8 
to} 
a 
3 
& 
E 
5 
x 
a 
& 
3 
a 
‘s 
a 
U 
© 
= 


ICAL EXAMINER: This cert 
icate, writing the word “pending” in pencil 


® 


please execute tiie certifi 
ignated agent, prior to burial, cremation, or removal, and in any eve 


4 should be forwarded to 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


TO DEPUTY 


VS, AISME 
5M 9/60 


or its desi 


oS 


MARYLAND STATE DEPARTMENT OF HEALTH 
f} RHF of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
va 


MEDICAL EXAMINER'S CERTIEIL ATE OF DEATH 040 = 
19 ‘edmission) 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Insiitution: Residen 
e. COUNTY @. STATE b, COUNTY 


MARYLAND 


side corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) f 


evern _ H " __ Same —— 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddrass) | d. STREET ADDRESS IS RESIDENCE 


ON A FARM? 
soe ME oF ain-Highway First . Middle =. ae Sa 4. DATE “Month 
F 
(Type or print) DEATH 19 


5. SEX 6. COLOR 7. eS ai aie Rane 8. DATE OF BIRTH 9. natPras eta \R|_IF UNDER 24 HRS. 
Jest birihdey) nem | Deys | Hours | Min, 


M W wipoweo[] _vivorceo [] 6/14/08 Lae 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY} 11. B PLACE (Stete of foreign country) : 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


13. FATHER'S 14, MOTHER'S MAIDEN NAME 


Insurance agent. CUE. ty ULM OF > USA 
Ober Praper ‘ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 «Address 


: Py 

(Yes, no, or,unkown) | (Ifyes givewerordetesofservice) al: . 

MC 209- 09-3713 Les Panny tixoer, 9% St 7 vale Cire ch 
1B. CRUSE OF DEATH [Enier only one cause per line for (e), (b), ond (e).] ——- > ~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ORS eee let 


—" ja _Coronary—Occlusion «=! : | Sudden——_ 


DUE TO 
Conditions, if ony, which (b) 
geve tise to immedicte cause 
(a), sloting the underlying ~” DUETO 
cause last, te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
a eee PERFORMED?, 
yes [] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20¢. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
Hour @.m. While Not While fectory, street, office bldg., etc.) 1 
p.m. 19 jet work [_]} ot work [_] 


21. I certify that |! took charge of Ihe remains described above, held an Autopsy [a Inspection ipa Inquiry [ea and in my opinion 
death resulied from: Natural causes Ki Accident B Suicide Oo Homicide eS Undetermined manner oO 
CHIEF MEDICAL EXAMINER Oo 


RCTUAL whe. tex eS aes woe mp, ASSISTANT MEDICAL EXAMINER 4/17/62 PATE steneD 


DEPUTY MEDICAL EXAMINER kk) 
EXAMINER’S 
bidet BE! ustave H, Faubert,M.D. ee ee Sies thytewerennh) Glen Bani aes 


‘22e. BURIAL, CREMATION,] 22b. GATE THEREOF 2c, NAME OF CEMETERY OR ee ee ee town, or country) (Stete) 
‘ 
ie) p21 62 | Union Coprefe gr Ae Tipe VP 
4 


23. RAL DIRECTOR ADDRESS. 240. REC'D BY REGISTRAR } 24b, REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION. 


e 


Ya “9 + SURALEY, Gea Buvarns2, \orhPR 29 '62 | Cvttan £ Hina 


ye 
FOR STATE 


BLOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
By 


HEALTH DEPT. 


1. PLAGE OF DEATH 
. COUNTY 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH o40'7 


2. USUAL RESIDENCE (Where decatied ted; If institution: Residence before admission) 


. STATE 


“Sane Maryland Same Anne Arundel 


<. CITY OR TOWN (If outside corporete limits, write RURAL end gi give nearest town) 


X Same Pasadena, Lake Shore 


MARYLAND 
cc. LENGTH OF STAY IN 1b 


Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, 
writa RURAL end give neerast town) 


Lake Shore 
RATA 3 OR, tte 


Page 


essai 


r FG 
BOX’ hy 
not in ‘BY 1a sfeat rs 


[* STREET ADDRESS Routelt? Bar 20a: . ied 
ves [] N 
i ogkigB Ave. “Bodkin Ave. ~~ Middle z 1 Same ~Pasaggne. & ~ Month Dey eer 
DECEASED 
(Type or print) -, BERTH April 7th_ (Sat) 12 
5. SEX 8 St 7. MARRIED PX] NEVER MARRIED |] | & DATE OF BIRTH % Al alge IF UNDER T YEAR| IF UNDER 24 HRS, 
ithde nths| Deys | Hours | Min. 
ale W hitewwown(] _ ovorcen (] 1/27/94 &8 ime ee | ake a 
us SUA AL Se eNltcweee aves T0b, KIND eth nip” Tf. BIRTHPLACE (State or foreign country) ~) 12. CITIZEN OF WHAT COUNTRY? 
Ret) Repair YD. Baltimore ,Md. USA 
13, FATHER'S NAME vali MOTHER'S MAIDEN NAME — aT 
Henry Brock Anna Klugg (KRUG), Ss 
sans DEAS HELIN DS A ED) ee SOCIAL SECURITY 4 7. INFORMANRr s , Bessie a Addres Br OCK (Wife) 
Yew8/17/18 1W War. 19 212-10-1291- Nr. oF FP. Brock (wife SAME ADDRESS 


18. CAUS! INTERVAL BETWEEN. 


Sudden DEATH 


OF DEATH [Enter only one cause per line for (e), (b), end (e).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Coronary Occlusion _ 


I, and 


9 the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral d 


3 

. a — — 

a3 & 2) DUE TO 

cc] . = 

2 3 Conditions, if eny, which (b) x = 

08 geve rise to Immediate cause — i : ~~ 
a (a), stating the undarlying DUE TO 

a ) —— se 

3 & cause lost. te) 

hats z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
rea 8 —— PERFORMED? 
zi 5 3 ves []_ No RR 
3 E | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of Injury In Part | or Part Il of item 18.) 3 
2 & | PRIMARY [1] or CONTRIBUTING C1 

bd G] CAUSE OF DEATH. 

” = -— cee 
° 3S | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, > 20f. (City or town) (County) (Stete) 

2 8 Hour e.m. While __Not While factory, sirest, office bldg., ste.) | 

a 3 as rr jat work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy LI 


Natural causes X ], Accident jal Suicide a} 


tp 


M.D. 


Inspection [3 Inquiry }. 
Homicide oO Undetermined manner (| 

CHIEF MEDICAL EXAMINER [~] 

ASSISTANT MEDICAL EXAMINER [_] 


and in my opinion 
death resulted from: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


gent, prior to burial, 


nM 
please execute the certificate, wri 
4 should be forwarded to the 


TO FUNERAL DIRECTOR: 


DATE SIGNED 


6 


ated a: 


4 2 ; DEPUTY MEDICAL EXAMINER [2 4/ 8/62 

> 3 ea NAME (ves) ustave 1: 6e Faubert,! M.D. Address (Street, city, town, or county) Glen Burnie, Md. 

a y }22e. BURIAL, CREMATION,| 22b, DATE E THEREOW 9 q 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~~ (Siete) 
3 ene ee tialto. U.S.Nat'l.Cem. | Baltimore 28, Maryland 

5 (| Burial 11,1962 

eee T AO AED EVANS Avvrss&: SON, “Balto | 24+. REc'D BY REGISTRAR) 246. REGISTRAR’S SIGNATURE 

5M 9/60 ) Clirtis.E, Evans 1400 S. Charles St. 30 “Mad avy APR 1 0 '62 Cnttua £ Hasna 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
NL075 CERTIFICATE OF DEATH oqo 


e 


5 Bz ain) a S —— 
2 23 ™ [1 PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, Hf Inslilulion: Residence before admission) 
, Be a. COUNTY a. STATE b. COUNTY 
S 2 Anne Arundel MARYLAND Maryland Anne Arundel _ 
fe ee we b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib ©. CITY OR TOWN (If oulside corporate limits, writa RURAL and giva naerest town} 
ry s write RURAL and giva nearest town) 2 
.@.- : _Annapolis _5 days XK Waterbury 2 3 
£ cs b 3 d. NAME ‘ork HOSPITAL OR INSTITUTION [if not in hospital, give a address} | d. STREET ADDRESS a aecay 
Anne Arundel General Hespital _ veal ce = ves [] No Uf 
3. NAME OF Fiest ~ Middle — ‘Last 4. DATE Month Dey Yoor 
PRee nee oad 
Cpe ori) George BROOKS DEATH = April 28 19 62 


7. MARRIED [A] NEVER MARRIED B. DATE OF BIRTH )9. AGE (In years |1F UNDER 1 YEAR | 
a O Vast pee psa Days 


winoweo [] _pivorceo[]| June 7, 1913 me) 
on USUAL OCCUPATION (Give kind of work 


TOb. KIND/OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign a | 
Wel Max ing fe avan i retired) Rook 
THER: z y 


15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, kown) idee Ne eer eS 
ba Le Lots IS 


1B. CAUSE OF DEATH [Enier only ona cause per lina for (a). (b). and (nee a INTERVAL BI ‘nae 
PART |. DEATH WAS CAUSED BY: 33 peaty 
IMMEDIATE CAUSE (0) Nevsincegiack ee = 3 
4 i > DUE TO 


Conditions, if any, which (by 
gave rise to immadiate cause 
{a}, stoling the undariying (OVE TO 


couse lest. tel 
PART Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE DISEASE CONDITION GIVEN IN PART He) | 19. WAS AUIOPSY 
fe} 


Lul t ves |] NoX3EX 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Port | or Part Il of item 1B.) < > 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


5. SEX 6. COLOR OR RACE 


Male Negro 


F UNDER 24 HRS. 


Hours | Min. 


13, FA 


id in any event, within 72 hours after 


oS 


20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homs, form, | 201. (City or town} (County) (Stata) 
Hour a.m. While Not While factory, street, offica bldg., atc.) | 
ae 19 at work [] at work [] H 


R: After this certificate has been signed by the attending physician and completely fi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


2i. | certify that (I) SOC attended the deceased from... APKe..23y..., 19.09 to..APKs..28y...., 19.02, that (I) (29 last 
saw the deceased | alive on... Apr. 1962.., and that death occured ai waM, from the causes and on the date stated above, 


22a. SIGNATURE artnomeee #42, AM a 22b. SIONED, 
= ' _mo, | PHYS. bie DIRECTOR Oo PHYS. 4/30/62 


22e. PHYSICIA Ss 
St., Annapolis, Md, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


be retained by the hospital or attending phys’ 


RECTO! 


© 


TO FUNERAL 


22d, ADDRESS 


Nawe wel} Gerard Church, M. as 121 Cathed 


pa DATE THEREOF a OR CREMATORY 
ILS -] - (G2 
; CTOR'S ag ae. 


TO HOSPITAL, 
death, Page 


25a, REC’D BY REGISTRAR | 2: 


par@AY 2 162 | 


YR AIS (4) 
15M 7/63 


Item 20 Film 24 RYLAND°STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OL076 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL SIDENCE (Where dptored lived pein R 
©, COUNTY (4 ers y/7 
penne Wee erh se Gox 


g TOWN it ovnise corporat iS ¢. LENGTH OF STAY IN Ib (2! AR TOWN (Iffutside corp fE5" ere nee give nearest town) 
ti Ga! tA Le 
coe {If nat ip-hpspitol, give oddress) d. STREET ADDRES: je. 4% ire 
a NA FARM? 
Poe Cd EF LOA. ves C) ves) NOS 
Middle 4. DAI ~ Month Yeor 
- Beeeasto. pe OF 
w/e [SAG Bee DEATH wok 
ROR RACE |7- MARRIED [-] NEVER MARRIED [3] 8. DATE OF BIRTH 9. AGE ma A IF UNDER 24 HRS. 
j cf mi 
Y Vy winowe] — oworceoQ) | %-/O ~ FE, Ve a Won bas | 


100 USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY PLACE (Stote or forgan Lae ee COUNTRY? 
during most of warking life, even if retired) 7; YZ 7 


i Ca Gs NAMI 


LU SV LA aE Kode 


@ 15. WAS DECEAS! i oe & U.S. ARMED Ck 16. SOCIAL SECURITY NO. Address. 
ieaine, or teeeay (if yes, give wor or dates of service) ‘ i r 
Leo ti teusgt be [US LZ. 


3B. CAUSE OF DEATH [Enter only one couse per line Br nd (©). as W ? : Orient artes 
PART |, DEATH WAS CAUSED BY: Ss , Arad LSt 
Be IATE CAUSE (0) Lit hae A Lacy 2 


71 ¢ fé DUETO 
Conditions, if any, which ti d 


gove rise to immediote couse 
(0), stoting the underlying( CUETO 
couse last, eh... 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19.. ae. sugtsY 
ee RFORMI 


yes] NO, 


od 


‘age 4 should be 


‘ect 


If any delay is necessary, please exe 


ltem 18. Give Pages 1, 2, and 3 to the funeral 


File poges 1 and 2 with the registrar prior © ourial, cremation, 


h farm PM3. Page 5 moy be retained for your files. 


ate should be executed within 24 haurs ofter death. 
= 


"s Office along 


CAUSE OF DEATH. 


Boe, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED [70e. PLACE OF INJURY (Home, form | 20f. (City or town) an < 
Hour oo, m. + | While Not while S foctory, préet, office bldg., etc.) | 
spec App 1 Bakat work [7] ot work ome ' A. A. Md. 


21. b certify that | ie de_of the remains described have, held an Autapsy (_], Inspectian {}y“tnquiry [[], and find that 
death resulted fro ifforal causes Lk —Accjdent [4, Suicide [], Hamicide [], Undetermined cause (J. 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
PRIMARY Ed ar CONTRIBUTING (J ee 
Stove blew up 


. writing the ward ‘'pending’’ in penc' 
MEDICAL CERTIFICATION 


Chief Medical Examiner 


. . 


ACTUAL i F4 
SIGNATUR! ete mo, CHIEF MEDICAL EXAMINER [] 


J ASSISTANT MEDICAL EXAMINER [[] 3 
NAME (yes) ee Ye bax ‘Cs A DEPUTY MEDICAL EXAMINER [DK “S67 Ct 


To. BURIAL, » SREMATION, 2b. DATE THEREOF 2c, NAME OF CEMETSY GB ae 72d, ayy JON (City, t 
Bigyat Speciby) L = U/ >; RAD 
£2 AGL AAAA LUA) 


do. REC'D BY one 2ab. REGISTRARS -_ Up Yi 


vas Wey keesen ea he i 


DATE SIGNED 


8 
6 
€ 
2 
5 


cute the certi 
forwarded to’ 


£ 
& 
3 
: 
8 
3 
5 
a 
° 
2 
oo 
3 
3 
o 
a 
2 
: 
° 
ar 
” OF 
® 
oD 
oS 
2 
: 
8 
2 
= 
a 
- 
4 
= 
ma 
é 
=) 
2 
Q 
e 


TO DEPUTY ‘~. EXAMINER: This certi 


vem 0 ***" 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DL077 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | wr 


1 meer 7 d Wa 2, USUAL gfe lived. Phtitution: Regidépce before “4 
ye oy, re 
‘s LA. f Va MAA “2 Le VA 
ci OR TO! VIN i eyhide coporaie Ri. wry yy ¢. LENGTH OF STAY IN tb Penne yy limits, yfrite RURAL ond give nearest town) 
oie nagges 
0 
ULMELIE db ALLL TPMEED 
a. rps OF HOSPITAL OR TITUTON We oy gh oe stye6Paddress) GL STREET ADDRESS 1S RESIDENCE 
a ~ ON A FARM? 
mice LE bj (OLE Cele ves] NORM 


EE aot Eo 


9 21 PSS | 


od 


‘age 4 shauid be 
‘ouricl, cremation, 


if any deloy is necessory, please exe 
- 


2, and 3 ta the funeral directog 


File pages 1 and 2 with the registrar priar 


E 
3 
g 
. 
2 
vv 
£28 
3 + é USUAL OCCUPATION | ind ae By RTHPLACE (State or foreign eéuntry) 
juring most af working lite, even if reti Y 
orb. } BEG gp 
Boe = V 14. MOTHER'S MAIDEN AMES roo 
= | 
Bao 4) [4 He CECLG ELE | PAA 
eee 15, WAS DECEASED EVER IN U; S. ARMED FORCES? 16, SOCIAL SECORITY NO. 17. ‘Address 
a2 > (Yes, ne, or unknown) {if yon, give wor of dates of service Wy & 
re 3 2 Ls LYOF, LATE i < 
5° g¢ 18. CAUSE OF DEATH [Enter onty one cause per ling’Igf 46), i ‘and y j f Bias =e 
pores PART I. DEATH WAS CAUSED BY: P e yy, 
an £ & IMMEDIATE CAUSE To) Ll We eA Na Sa 
gels 116.0 DUE To 
sce25 / 
ese Conditions, if any, which 
2 _ 
Soe gove rise to immediat 
2555 (a), stating the cadeion OUE TO 
ee couse lot, | e 
> = 3 fs ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. eae a 
2 6 ee RMI 
e508 3 ves] NO 
3 z © [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port 1 af item 18.) 
ou 3 tz | PRIMARY ¢ CONTRIBUTING 1} 
si ED § | CAUSE OF DEATH. Stove blew up 
S 3 z 
oui 8 1) 2] & |20e TIME OF INJURY” Month, Day. Year 20d. INJURY OCCURRED 202. PLACE OF TNJURY (Home, form, 1 20F, (City or town) (County) (State) 
- 2 CU ors Hour 9, m. While Nat while foctary/street, office bldg., etc.) { 
< = ane ~ 1 tat work [] at work} ome t AJA. Md. 
a + . . . " 
Z. 2 fe remains described gbove, held an Autopsy [_], Inspection (_], Inquiry [[], and find that 
> : Suicide [], Homicide [], Undetermined cause []. 
See 
o: = / ; eno, CHIEF MEDICAL EXAMINER [] Parga 
zZ=2 4 bie -D, ; 
is2d 7 , ASSISTANT MEDICAL EXAMINER 9 
eae EXAMINER'S f- Lp tlh SPE. 7 % 7 7-6 ee 
pesee : NAME (Type) — ‘ DEPUTY MEDICAL EXAMINER / 
a = z> £ ‘Zo. BURIAL, CREMATTON, |27b. DATE THEREOF ‘Tic. NAME OF CEMETERY ee ORY 
oles OVAL (Sp A) 
Chaage 


0 UL 4a ZO LZ. Vn 

»\7 FRR FUNERAL DIRECTOR'S SIGNATURE c 2a, REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 

Vv [3 pee 7 yk 

‘ “s \ Vee ZL. OL. fRECLCH PES () cate APR 2 464 gare soon 


NY MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N 94078 CERTIFICATE OF DEATH : 


1 Peon OF "i 


onl 


2 Stas RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a yl Z, / b. a 
ABled~ cal 4 as a i 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Xx We. eter 


Cnn, Crernctht C4 MARYLAND 
b. CITY OR TOWN (if outide Socperote limits, write [¢. LENGTH OF STAY IN tb 
URAL oF ive neorest 1 
Cen [eset Bd peer 


eral directar, 
led with 


3 


s 6 


After this certificate has been signed by the attending physician and completely filled in by f 


@. NAME OF HOSPITAL (If not in hospital, give sireet oddrers) @. STREET ADDRESS «IS RESIDENCE 
OR INSTITUTION l 44 G ON A FARM? 
ss Zz Foi Lad dee ves) No 
3 2 one 
5 3. NAME OF First Midd? lost 4. DATE 
5 AN OF y i idle DA Foor Month Day Yeor 
iS (Type or print) Vetmen Frenk, Ve ae DEATH Z wg 
o> 
8 5. SEX © COLOR OR RACE | 7. MARRIED [EP NEVER MARRIED [] ]8. DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR|IF UNDER 24 HIS, 
« fost one. Month 7 i 
Viel Litt |woowet oworceo | Scp/ 24, 188. A Sea ee (cres| eae 
To, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stote or foreign baat 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
“” dé. 


QB. O° Dyryjlud| UU. SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


(1) Frank (firtan Prown Sata. A 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
p's a (It yes, give wor or dates of verve) 3157-0 1-669 Pade Wath. ae tha Bad 5y aD "4 Cn Lh Qn a 4 


18. or OF DEATH [Enter only one cause per line For (0), (b), ond (c).] 


PART 1. DEATH WAS CAUSED BY: Cece ad (Lemotk fc) 


IMMEDIATE CAUSE 
ay be 
Carche. Varerla 


INTERVAL BETWEEN 
ONSET AND DEATH 
LP fon 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, or remavol, and in any event within 72 haurs after death. 


~ a UE TO 


that the death certificate be executed within 24 haurs cfter death: Page 4 


Conditions, if ony, which 
; ; (b) 
gave rise to immediote 


ires 


E co¥se {o), stoting the under- DUE To 
lying couse lost, <) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
. Yon ves] No E}- 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port 11 of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, — Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While — Net salle foctoty.. street, office bldg., etc.) | ' _ 
p.m, jot work [] ‘of work 


2.4 Tar that { attended the deceased from... 192%, we. Aeteha__, 19.4_2that | last saw the deceased 


alive on_. el _. and that death occurred a= 2M, fram the causes and an the date stated above. 
ADDRESS (Street, city of town, stote) DATE 1 


ACTUAL, bactlens ., Rone 27 oais Conte Ore- eae eis BRA Be 


MEDICAL CERTIFICATION 


he haspital ar attending physician. 


ENDING PHYSICIAN: The low requ 
R: 


eee SS, PRES 


R ATT 
ine? 


page 3 shauld be detached for use as the burial-transit permit. 


5 y 
sa of 
=i PHYSICIAN'S 
Z8z ! Rang pfemnen J Mellen pr ee. A SE 
ase 7c. BURIAL, CRE BION, my DATE THEREOF Te. “ep (OF CEMETERY yy; Pile f i 
O95 Sepa p Yaa, L f 
abe =o Bea NS bh con’ CS ghe nn 
= i a i a ae OY RA A} fees Pan REC'D BY REGISTRAR | Zab. BEGISTRAR'S SIGNATUR 
Vs ANS (4) VEE eu 
Tenge DATE APR iy a ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


coco 


id 


‘be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been si: 
tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


SL079 


CERTIFICATE OF DEATH 


{a}, stefing the undarlying 


cause last. (6 
O 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
a - PERFORMED? 
3 Chronic Brain Syndrome due to Cerebral Arteriosclerosis yes [] No (XJ 
E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part Il of itm 1B.) i 
& | OR CONTRIBUTING [] CAUSE OF DEATH ssEeeee= 
1B [UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stale) 
a Hour a.m. woce While _ <-Mobe\dshele foctorvestipal silica bidg., etc.) | ooee-n- 
g 4 9 at work [_] at work [7] —e— 


— 2, 0 WIT. 9 2 


mp that (1) (we) last 
Pe from the causes: and on the 


date stated above, 


5 62 ; — — 

é 2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased Tivad, it inatifutfon: Re 

nw 25 i a. COUNTY 8, STATE b. Sait "4 

5 30 Anne Arundel MARYLAND Maryland Baltimore City / 

2 b. CITY OR TOWN (if outside corporate Hmils, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [lf outside corporate limits, write RURAL ond give noerast town) 

@ 4 write RURAL end giva nearest town) 18 da. i . 

a 3 _ Crownsville ys Baltimore 3V6l 

£8 $ a d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) “d. STREET ADDRESS «. IS pea 

> #. “ ON AF 
ee 

Sse 3 -Gromsville State Hospital _ = (1620 Millimor Street ves [] NO Bd 

3 32 EWPatt tole Middle ~ Last 4. DATE Month Day Year 

5 s 

i? (1) Posen) Williem 8 Brom | beara 4 a 

° 3 5. SEX 6. COLOR OR RACE) 7. maRRIED [oq] NE B. DATE OF BIRTH (9. AGE (In yoars |IFUNDERT YEAR| IF UNDER 24 BRS,_ 

© pee [dg Never MARRIED [“] 7 anioee ic ea _ in 

eS eae Male Negro | woowe [1 vvorceo (| April 26, 1894 67 ve. a a. Sieh ‘ 

3 828 TOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Stale, or foreign country) TIZEN OF WHAT COUNTRY? 

£ Goo done during most of working lita, even if relirad) Sheers 

§ 282 inknown Maryland ; U.S.A. 

a a ec 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

£ oh ee 

3 29 James R. Brown Adiline 

2 s 2 ee WAS. ahem ca ee 5. ARMED LORCES) 16. SOCIAL SECURITY NO.| 17, INFORMANT 3 ” Addrass ' 

£5 23, unkown) | (Ifyesgiva warordatas 7 

ae Wnkno “ws! Unknown Hospital Records 

= iS ~ | iB. CAUSE OF DEATH [Enter only ona cause par line tor la), (b)) end (eh = == j INTERVAL BETWEEN 

ee) PART |. DEATH WAS CAUSED BY: 

a R t IMMEDIATE CAUSE (0) Uremla ae ae - 

eas “4 DUE TO | 

z Conditions, if any, whi (o) Arteriosclerotic Hypertensive Cardiovascular Disease 

Ss gave risa to immediate cause — i 

= DUE TO 

= 

9 

2 

a 

i?) 

a 

8 

E 

Lt 


Ya from... see 
2 and that aeeth vocdied 


"22b. DATE 


£ ATTENDING MED. STAFF 
a / mo. | PHYS. pirecror [] PHYS. 4/19/82 
Bo . 22d. ADDRESS ——-s 
ae | Sy halal Crownsville State Hospital, Maryland 
ge 4 > [Bae BURIAL, CREMATION, | 230. DATE THEREOF EMETERY OR CREMATORY ze 23d. LOCATION (City, town or county) (si 
3 = i REMOVAL [Specity) Cod 1) , 
eo” % WY) Burt « A! (a e ate Its (id: a 
VR AIS (4) \\] 24 FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D BY REGISTRAR | 256. cman IGNATURE 
15M 7/61 oe W mee /e© 60 FB rn wT haf Aus pamypye 27 °62_ i Clan, Fons 


= 


hours after 


@ 


he attending physician and completely filled in by the funeral 
ithin 72 hours after de; 


Then please remove carbon papers. Pages 1 and 2 should 


or removal, and in any event, 


-transit permit. 


£ 
md 
3 
3 
3 
8 
2 
3 
3 
2 
3 
a 
= 
8 
£ 
3 
~ 
o 
= 
% 
fe 
vw. 
Sig 
ne 
£6 
a 
£5 
ea 
ee 
ae 
oa 
ee 
a8 
o 
ae 
gs 
Be 
8 


5 
3 
a 
5 
& 
2 
‘2 
au 
3 
£ 
& 
< 
a 
° 
Be 
Qo 
r 
& 
a 
4 
FS 
B 
° 
a 


e 


death. Page 4 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial. 


TO HOSPITA! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVIS! iON Rieke eS TICAE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04076 r 


1. PLACE OF DEATH 


a. COUNTY 
Anne Arundel 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘edmission). 


@. STATE b. COUNTY 
Maryland Anne Arundel _ 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 


write RURAL and give nearest town) 


Annapolis 


¢. LENGTH OF STAY IN Tb «. CITY OR TOWN, ve ‘outside corporate limits, write RURAL and give neerest town) 


Th days LL. RURAL — Edgewater. 


d, NAME OF HOSPITAL OR INSTITUTION ( 


4 Anne. Agundel General _ 


DECEASED 
(Type or beat 


"SEES | 


Female 


Eleta _ 


]6. COLOR OR RACE] 7, 


White 


“TS RESIDENCE 
ON A FARM? 


ves [] No KX 


Month Day Year 


__ April 26 
UNDER 1 YEAR 
aL “Deys: 


if not in hospitel, give ats eddress) } d. STREET ADDRESS 


Hospital _ | Box=28h 


iddle Last \ 4. ae 
Ketuerive Buu | Farm aps 
“MARRIED ICXNEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoors 


last birthdey) 
wipoweD [_] DivorceD [_] Sept. 14, 1920 


Wa. USUAL OCCUPATION (Give kind of work 


a it retired) 
1 


13. FATHER" eis NAME 


| 12, CITIZEN OF WHAT COUNTRY? 


U.S. 


IL ve 
1Db. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & Slate, or foreign country) 
flOrtt. Washington, D. C. 


14. MOTHER'S MAIDEN NAME 


YS Ew 
15, ut LHC EVER 1} 


PART f. DEATH WAS CAUSED BY; 


“1B. GAUSE OF DEATH —— ‘only one cause, for ( nd (¢ 
d 1M a Ww 


MEDIATE CAUSE (e), 
DUE TO 


pie. 
Conditions, if eny, which (b) 
gave rise to immediete couse 


(e), sating the underlying f° OVETO 


Jf - 
| 
K Skiloi | Gla ADYS_ Dyee : 
BEE } 16. SOCIAL SECURITY NO. ) INFORMAN’ es 


(Yes, — or unkown) OT ated 


we 2 


"7 Bull 


} Hy) Nu i = 5 
< b-bd INTERVAL BETWEEN 
ONSET AND DEATH 


‘pe 


Crcingmn ofr Criny 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{ ‘AS AUTOPSY 


PERFORMED? 


YES [No a 


'20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [[] CAUSE OF DEATH 


UF EITHER, NOTIFY MEDICAL EXAMINER)| 


| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or “or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour a.m, 
p.m. 19 


MEDICAL CERTIFICATION 


James _R, Martin _ 


Month, Dey, Year 


2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 


fectory, street, office bldg. Faby ; 


A O87, to. April..25,..., 1962., that (1) 496) last 


.. from the causes and on the date stated above. 


| t 5 22b. DATE 
ATTENDING MED. STAFF SIGNED 


pays. [J pirecror [] Prys. [] 4/26/62 


"| 22d. ADDRESS 


|6 Shaw St., Annapolis, Md, 


20d. INJURY OCCURRED 
While __ Not White 
at work |] et work [ 


Eras PURIAL, GREMAZION, SEES 2, DATE O79. 


tt St 1H 29-6 Z 


24 FUNERAL eee UR 


74 NAME ‘OF CEMETERY OR “CREMATORY 


234. LOCATION (City, town or county] a (State) 
vo Het be ip A ‘ayo Ms. 


25a, REC’D BY REGIS! AR 25b. REGISTRAR’S “SIGNATURE 


pare___ Ay 1 a eee a 


1 \ MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
= > 04081 CERTIFICATE OF DEATH nap oun MOGOI'? 
s ere deceosed Jived. If institution: Resigence before odmission 
ae FERPA Ind a ae 
s b. CITY OR TOWN {If outside pes rote limits, write i LENGTH OF STAY IN Ib ¢. CITY OR TO" (Ifutside corporgte limits, write RURAL ee /e nearest town) 
RURAL of nearest ty 1 — f 
on we, ZS ye x 
d. STREET ADDRES; e. IS RESIDENCE 
WZ, ‘Alek [EEE 
3. NAME OF First Middle lost 4. Month Day Year 
ttyseneero) Oh xls la Berche Beatn iA = 19 iG ye 
S. SEX 6. COLOR QR RACE | 7. MARRIED CrNever MARRIED [] | 8. QAJE OF BiRTH ears [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


wipowep [] pivorceo [] “f ff AS - /9 of 
1 


100, Bos OCCUPATION (Give kind of work done} 


d. NAME OF maak L (If not in hospital, give street oddress} 
OR INSTITUTION 


Pages 1 and 2 


Months] Days | Hours] Min. 


2 
eee 
ee ates 
= 
5 E-} 
° c 
Sue 
a3 
g = 
= 
i“ 2 
3 By 
ee 
= Rie 106, KIND OF BUSINESS OR INDUGPRY |11. BIRTHPLACE cas ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 sgt during moshpF working life, even if retired) 
g 289 1d. 0 U SCH 
$B oBet a Lo 
g S85 13. FATHER'S NAME 1A. oe ER'S MAIDEN NAME 
2 88% wees a& furl’ 4 fi 
° =o 
& $33 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. oie Git 700 
= rm a (Yes, no, oF unknown) {if yes. give wor or dates of service) 
& of: | F/F- LLo7, Lr peed aan 
£ 8c 
$ 8 PE: 18, CAUSE OF DEATH [Enter only one couse pes-lipe for (0), Yy ond (c),] cil ee 
OF z0. PART |. DEATH WAS CAUSED BY: Va, 
g oss IMMEDIATE CAUSE (0 O72) Wl. (ZaEsa ae . | TT Me 7 
5 zee } DUE TO 2 7 
> 
sey Conditians, if anygwRich i ties Cen we é Lie =a te L 
oy 5 S gave rise to immediote aug te 
£ 28e 3 
See ee cause (a}, stating the under- we Z 
gers lying couse lost, es Gz Ca, az) Cre EA 
2 , alyinguesuseilbst: 
228 .. ra Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS/AUTOPSY 
SRoid = 
faust % yes] No fy 
eag55 (6) Zs y) 
= 7 = on 
Fotsé © [200. ACCIDENT WAS UNDERLYING C]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Ii of item 18.) 
Zuo 25 & |r crmee, NomrY MEDICAL EXAMINER) 
a ra 
goes & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town} (County) tate) 
S58 es s iaBor dom: Whilec Noein foctory, street, office bidg., etc.) | 
zeEirs g p.m. 19 Jot work [] at work [J H 
E525 4 iP 
zg ys 21. | certify that | attended the deceased fram 2 _, 196 Sthat | last saw the deceased 
asiee 4 2 5 
Bi 3 5 and that death accurred até. 5 4 , fram the causes and an the date stated above. 
. Os z . ADORESS (Street, city or town, state} DATE SIGNED 
Bue - > 2 
Dye - 
epese i 
cape 
228585 PHYSICIAN'S 
Ze2s l NAME (Type) HLed Te TTS A 
& gio 
w ‘220. BURIAL, CREMATION, o EOF mm ION (City, town, fh (Stote] 
3 ae 3f PGC ispeat et calles NAME7OF, pay CREMATOR yy; acs, peer WHA (Stote) Ses 
2 Co WE 
ofo te Psa’ AA 
an 


23. FUNERAT DIRECTOR'S SIGMATURE ADDRESS wm 24a, REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 


e WA 
eae Cn pra CO Prd Gn lor rie gif Se f Kins 


PR 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BL082 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04078 


|, PLACE OF DEATH zu ESH ICE (Where deceased livad, If institution: Residenea before sdmission) 


10a, USUAL OCCUPATION (Give kind of work ii. BIRTH 


done during most of working life, even if retired} 


10b. KIND OF BUSINESS OR INDUSTRY 


CE (Stete or foreign country) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a. COUNTY ‘ 
STATE b. COUNTY ¥ 
Anne Arundel : manviano || Virginia “iy 
b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outsida corporata limits, writa RURAL and glva nasres! town) 
write RURAL and giva nearest town) ate: : 
oe Rose Haven Yacht Club Alexandria Pps 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) 4, STREET ADDRESS # Ts RESIDENCE 
AFAI 
3 ri 
2 th _ Anne Arundel General Hospital _ = 1705 Price Street fare no[] 
S4 3. NAME OF First . ‘Middla ; Last 4, DATE Month Dey —s-_ Year 
“A DECEASED OF 
is (Type or pri) RUTH % BURTON DEATH y 23 1962 
< B.S =————S~*~*~*«~CSC COLOR OR RACED. rani [DENever marge [-] | 8. DATE OF BIRTH + 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS, 
= 4 a 3 let abirttidey} aad Deys | Hours | Min, 
& Female White wiooweo[[] _vivorcto [}| Ocby: 7 1915 L6G =. | 
z 
5 
. 
° 
£=.) 
8 
a 
= 


Daisy Fadely 


Ira Barton 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (If yes givewarordatesofservice) 


17. INFORMANT ~ Address 

N z paw ae <a Demaine Funeral Home-520 So. Washington St. 

8. CRUSE OF DEATH [Enter only one cause por line for (a), (b), end.) Alexandria ) Virginia INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONE ANS OE 


IMMEDIATE CAUSE (2) sd Drowning ——. v2 =) ee ee 


as d x DUE TO 


Condittons, if eny, which (by 
gave rise to immadiate couse 
(a), steting the un: lying 
causa lost. te wd i 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 


16. SOCIAL SECURITY NO. 


id be executed within 24 hours after death. If any delay 

in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 

val, and in any @ within 72 hours after death. ve 
eS awe deh 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No [>] 


s 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
PRIMARY (] or CONTRIBUTING [) 


ape plete! Fell into 3' of water while cleaning stern of boat 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20m PLACE OF INJURY (Home, ferm, _ 20f. (Clty or town) (County) (Stele) 
aes While __Not While 
pam, h-23 1562 


factory, street, offica bldg. atc Roge Hawi 
ot work [] at work oat Yacht ins Anne Arundel Md. 


21. I certify that | took charge of the remains described above, held an Autopsy Lt Inspection ia} Inquiry lal and in my opinion 


death resulted from: Natural causes ‘ish Accident x, Suicide Homicide im) Undetermined manner O 


' =< CHIEF MEDICAL EXAMINER: Oo 

ACTUAL . es ICAL EXAMINER BY 

SIGNATURE ( y ©. \ 2 YL SL bi “sap, ASSISTANT MEDICAL NE DATE SIGNED 
Dl 

ape EPUTY MEDICAL EXAMINER [ML ly~23-62 


NAME (Tyee) PETER W. RIECKERT, M.D. Address (Stroot, city. town, or county) 


22a, BURIAL, cam | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY — T2234, LOCATION (City, town, or country) (State) 


REMOVAL (Specify) 


Removal __|_ }-23- 


|. FUNERAL DIRECTOR n 7 — —SROORESS Sie 3 iz 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit peri 
or its designated agent, prior to burial, cremation, or remo’ 
o> 


please execute the certificate, writing the word “pendin: 


‘24b. REGI: URE 


TO DEPUTY Bes: EXAMINER: This certificate 


2. 


DATED RS 4 160 Cthun £ Haast — 


je. REC'D BY REGISTRAR 


YS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04083 CERTIFICATE OF DEATH 040'79 


LACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
COUNTY a. STATE b. COUNTY 


Anne Arundel MARYLAND Maryland Anne Arundel _ 


b. CITY OR TOWN [if outside corporate limits, “e, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside. corporaia | limits, writa RURAL and give neerest lown). 
write RURAL end give neares! town) 


Annapolis 1 mo. 21 da. x RURAL ~ Annapolis 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS ve. 1S RESIDENCE 
{ ON A FARM? 


Anne Arundel General. Hospital Rt-4, Box-90 ves [J no 


3. N. First Middle Lest 4. Month Dey 
DECEASED 


(Type or print) 19 
ee catangare BUTLER April 12.1962 


5. SEX ) B. DATE OF BIRTH [9. AGE (Sn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 MARRIED [_] NEVER MARRIED NOE 20 
r O O a: fast birthday) |"Months| Deys | Hours | Min. 
Female Negro wiowiXH  vivorco J | May 6, 1908 53 yn. | 
Ws. USUAL OCCUPATION (Givi Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


during most Le. ZY. ‘en if retired) 
nee i = Maryland U.S. 


14. MOJMER'S MAIDENNAME 
Ld S DECEASED Eve iN ae ARMED FORCES? | 16. SOCIAL SECURITY NO= Yereet Si: Address 5 

wn) | (Ifyesglvewerordalesof service) @ 
ree HELE, ¢ Lip f OL 
a 


USE OF DEATH [Enier only one ceuse par line for (e), (b), end (e). Yr nate BETWI 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)__Acutbe a eae fe z |_5 weeks __ 
Py “, DUE TO 
Conditions, if eny, which w) Hypertensive cardiovascular disease 10 years 
| 


the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


hours after 


any event, within 72 hours after death. 


pave rise to immediate couse 
{a), stating the undertying DUE TO 
couse fast. ae ©} ) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY | 


ves [] NO Kx 


}, cremation, or acm 


icate has been signed by the attending physician and completely filled im 


202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Pert I of item 3B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 20f. (Cily or lown) (County) (Stete) 
Piste. xtme While __Not While factory, street, office bidg., etc.) | 
ane 19 et work [] at work 


. L certify that (I) (Qtsisxhoxmtpd) attended the deceased from... F@W.«....O3 geen h2, 10. Apr...12,..., 1962., that (1) (006) last 


eee balks 42, and that death occured at.........M, from the causes and on the date stated above, 


22a, SIGNATURE ——— 430 ome “2b. OAT 
ae 


STAFF 
MD. kk Binecror O ms. O 


22c. PHYSICIAN'S > 22d. ADDRESS 
NAME Ua 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 
R: After this cer 
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CTO: 


o: 
DIRE 


death. Page 4 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 


ERA a a 


OK. 


—— 


-MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


re g CERTIFICATE OF DEATH 04080 
ey Ss —— = — == BAS 
& 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before admission) 
2 Hee a. STATE . b. COUNTY “ 
2 Anne Arundel MARYLAND Washington, D.C. ; 
phe b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If oulside corporate limiis, write RURAL and give nearest town) 

s writa RURAL and give neerest town) . I 

- j Laurel 32 yrs ) mos Washington, D.C. 7d Ga 
B33 | | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) od, STREET ADDRESS Th oI RESIDENCE 
=a Mi 
a. | ___—sChildren's Center 318 15th Street, NE. _| vs[J Noi) 
oy 3. NAME OF ‘ First Middle 7 Last 4, DATE Month ‘Day “Yeor 
3 a DECEASED OF 
og (Type ot print) Alfred Carbonaro | DEATH April 211962 
& 3 5. SEX 6, COLOR OR RACE)7. MARRIED Oo NEVER MARRIED 8. DATE OF BIRTH r "79. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
24 last birthday) |"Months| Deys | Hours | Min, 
2 Male Wiite | woowe[] _ oivorce [] 1-23-21 UL ys. 
§ TOe. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
es done during mos! of working lifa, even if retirad) . 
3 e Washington, D.C. | USA 
a 13. FATHER’S NAME ~] 14. MOTHER'S MAIDEN NAME 
a 
§ Joseph Carbonaro Josephine 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgiva wer ordetesof sarvice) 


No | 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (8), end (c).) 


“16. SOCIAL SECURITY Boig 17, INFORMANT 


(0), stating the underlying 
cause lest, 


fe) 


While factory, streat, office 


‘at work 


Not While 
at work 


Hour 


: After this certificate has been signed by the atten 


19 


2. 1 certify that (1) h 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


| DIS Records 


ca 
ONSETJAND PEATH 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) Le Burritt. ee 4) 3) [6 9 
Seer : ay 

nditions, if eny, which (b) pbltrd alin BELO ‘ barn Avil, 
geve rise to Immediete couse ‘ - a 

DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T 

g 4 . 2 PERFORMED? 

< = ves [] NO a 
© | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIB INJURY OCCURED. (Enter neture of injury in Port | or Pert il of tem 18.) ia 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) —_—— 

s Oe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (eounty) (Stete) 

8 

= 


Address 


Laurel, Maryland = 


INTERVAL BETWEEN 


HE TERMINAL DISEASE CONDITION GIVEN IN DART I(e]| 19. WAS AU] 


bldg., ete.) i 


that (I) (we) last 


e causes and on the date slated above. 


saw the deceased alive on. Af 


Ate 


.» and that death occured aah, from th 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


99 oat fae 


pr Ne ATTENOING MED, STAFF ee nae 
36 mop. | PHYS.  [.] director [] ? ml 4/2 : 162 
hal ag | 22¢, oy caf James Be ‘land, M.D. 22d. ADDRESS 
ER : 
ack x=ZamMes ~-G-oy f____|_._...Children!s Center,..Laurel.,.Marylan: 
Ser 230. BURIAL: cemaeN 23b. DATE THEREOF | 232, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete) 

EM pecil s: ? 
O20 Lal. 4-25-62 _ | Children's Center laurel _Mde 
a & (4) 24 Ft R KS SIGNATURE a Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 = DATE wae 5-6 
= — $a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA! 


OL085 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
. COUNTY 


2, USUAL RESIDENCE (Where deceesed ee ies ae Residence’ 


° aT 
aryland ‘Ame. “arunde 1 
“¢. CITY di ae IN (If outside corporete limits, 


East_Linthicum Heights _ 


ith, 


< MARYLAND _ 
¢. LENGTH OF STAY IN Ib 


ie 
b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give neerest town) 


| Millersville 


Xi d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS are @. IS RESIDENCE 
i | ON A FARM? 
{Route 3, North Bound Lane. - 103 Juniper_Gircle 4 
3. NAME OP First Lest Month Dey 
DECEASED 
(Type or print) : SEATH 19 
cic 6. COLOR OR RACE 8. DATE OF BIRTH 9. ae yeers [IF UNDER 1 YEAR| IF UNDER 24 HRs. 


7. MARRIED [] NEVER MARRIED [] 


last birthdey) 
wipoweD [] DIVORCED [_] 
“10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY 


Mee] Deys | Hours Min, 


L/ppgp 20/26 | 35 = 
il CE (Stele or foreign country) 

done during most of working life, even if retired) 

Housewife -— |___ Own Home New York N.Y. __ ISA __ang 
13, FATHER 14. MOTHER'S MAIDEN NAME 


as NASH ARRERAGT us, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. mb agnence Aieveh Ahearn 4 


(Yes, no, or unkown) | {If yes givewerordetesofservice} 
: LILLLL 
“1 18. CAU! F vant LL only one cause | : ine =e ay, tb), 0855; Robert Fulton-Clari— (husband) 
PART |, DEATH WAS CAUSED BY: 


aes caust e_ Crushing injuries to head, chest and extremitie 


6.9 DUE TO 
CAs it ony, (b)_ 


gave rise to immediote couse 
{e), steting the underlying 
cause lest, (e) 

PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 


12, CITIZEN OF WHAT COUNTRY? 


ithin 72 hours after death. 


it. File pages 1 and 2 with the State Board of 


+) 


cremation, or removal, and in any ey, 


———— 
INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


— 
19. WAS AUTOPSY 
PERFORMED? 


ES no [J 


ONDITION GIVEN I 


e) 


Re 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS “) 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of Item 18.) 


PRIMARY or CONTRIBUTING [J 


Sealer eee =i aateantasts J aeRegensed. vas Lows.en, the sige of the-zead. 


0c. TIME OF INJURY 
Hour e@.m. While Not While fectory, street, office bldg., otc.) 
‘ot work et work 


oO 


19 Vv 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection im Inquiry jm and in my opinion 
death resulted from: Natural causes [ |, Accident Oo. Suicide tat Homicide le! Undetermined_manner [e 


oe ‘ CHIEF MEDICAL EXAMINER [_] 
ACTUAL r} tu DATE 
SIGNATURE \ A gel VU A 7 aap, ASSISTANT MEDICAL EXAMINER Ot SIGNED 


PUMINERS Rudiger Breitenecker, MeD. ne oe 


+ 


please execute the certificate, writing the word “pending” in penci 


Address (Street, city, town, or county) 


4 should be forwarded to the Chief Medical Examiner’s Office along with Seen PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permi 
of its designated agent, prior to burial, 


TO DEPUTY Mi 


22e, BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “(Stete) 
: REMOVAL (Specify) 
' _Most Holy Redeemer Ce Baltimore, Maryland 
R ‘ADDRESS Zao, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


Caving § Tres 


VS. AISME \ 


5M 9/60 len Burnie, Md. | pate APR 1 7 "62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OLORE ‘ ny pi alae OF DEATH 04082 _ 


1. PLACE OF DEATH aay os = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Re nce before admission) 
a. COUNTY A A a. STATE b, COUNTY 
nne Arundel MARYLAND Maryland 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN Ib | ¢. CITY OR row (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) l week 
x Beltimere Suburban 


— 


he funeral 


Millersville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | i d. STREET ADDRESS . aera 


___ Knotlweed Maner Nursing Home | Knoll View Beach, Pasadena | vs] solk 


r3. NAME OF First Middle Lest 4, DATE Month Dey Yeer 
OF 


rs. Pages 1 and 2 should 


2 hours after deat! 


DECEASED i} 


(Type or print) ‘Blizebeth Clove: | DEATH April 23, 19 ¢25 


5. SEX 76. COLOR OR RACE|7, maRRieD o NEVER MARRIED [] | 8+ DATE aot en [9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
last birthdey) mente Days | Hours Min. 


thi te winoweo [3 pivorceD [_] | Dec 19, 1867 94 yn. 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


usewife | Baltimere, Md. ¥._ 8, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


i_____Cenrad Kistner _ a gee ©. LN ee as Netpers "7 ey ee 
15. WAS DECEASED EVER IN U.S, ARMED FORCES: 16. SOCIAL SECURITY NO, | 17. INFORMANT Address Pa sedena ’ Ma 4 


(Yes, no, or unkown) | (Ifyes give werordetesotservice) | Mr ¢ sig! W. M Kn u vi B i. 
s. Careline eyer, Kne ew Beac = 


__ Ne 3 
18. CAUSE OF DEATH [Enter only one cause ppc line forja), (b), and @ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: hice i: 

- IMMEDIATE CAUSE (a), = =< 


ny 


‘ey a ‘ } DUE TO 
Conditions, if any, which (b)_ EE a: 7 >> 


geve rise to Immediete cause 
(e), stoting the underlying ( DUE TO 
cause lest 


‘ian and completely filled in 


ician, 
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1) 19. WAS AUTOPSY 
PERFORMED? 


YES Os NO x 


tificate has been signed by the attending physic’ 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stele) 
While Not While factory, street, office bldg., etc.) | 


# a! work [_] at work 


1. | cerfify ae ) (this hospital) ajffended the deceased from. at (4 that (I) (we) last 
19.G. end that death occured x trom the causes and on the date stated above, 


DATE 
cae a 
Mo. INS. ol BiRecTOR (a) fits. pays. [] lof 


22c. nant ae (Q ? 22d. ADPRESS 
NAM ‘el cH Bo w- eek MMA POLO, ba | 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 7. NAME OF ‘CEMETERY “OR CREMATORY —_—CY|:.23d,. LOCATION (City, town or snipe 
REMOVAL vee 


26,1962' Glen Haven Memorial Park Anne Arundel Ce., Maryland. 
24 L as = ADDRESS 25e. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
y yit* 400] Ritchie Hewy._ vate APR 2762) Chaban sf AGarah 


is ceri 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: 
retained by the hospital or attending physi 


TOR: After thi 


T’ 


death. Page 4 5 
Cc 


>TO FUNE! 


RAL DY 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papei 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi, 


TO HOSPITAL 0: 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
a F. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
887 CERTIFICATE OF DEATH 04083 


1 peony, DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before edmission) 
h a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland _ Baltimore City 
b. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF sia IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 
write RURAL rie give nearest town) 4 years 


Crownsvi 4 days Baltimore. A Vole 4 


THhOe 
d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give streel eddress) d. STREET ADDRESS @, IS RESIDENCE 
ON A FARM? 


Crownsville State Hospital ~ | 221 South Myrtle Avenue ves [] No [ 


[3. NAME OF “Feat ~ Middle “Last ) 4. DATE Month Day Yeer 
OF 
(Type or prin!) Charles Coleman DEATH 4 ll jp 62 


S. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED 8. DATE OF BIRTH |9. Ace goer i NDE TEAR ‘TF UNDER inate 
| Mont! | lays | Hours in. 


Male Negro | wirowen[] _ ovorceo [] 1894 1 67 | 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) cae ig 


Laborer. Virginia _ U.S.As 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Drakon Coleman Betty 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
Ue ee unkown) Ope eae cretir steer) ato Hospital Records 
18. CAUSE OP DEATH [Enter only one cause par line for (0), (b), end (c).]_ INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Uremia_ 


SE 


id 


24 hours after 
the funeral 


> 


we 


35954 DUE TO 

c a 
Conditions, bs a «Dehydration and Senility 
ge ise to immediete ceusa 
{e), steting the underlying POET, 
causa fast. fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Me)| 19. WAS AUTOPSY 
pO es See D? 


CBS with General & Cerebral A,;teriosclerosis - Myocardial Ischemia | Yes [] NO ik) 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pari I or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH RS a a Se aa 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
ile Sathile igsiox stared atlice bldg., etc.) won 
et work ef work 


at. | certify, i spe ttended the deceased from. 3 fo... Se NG that (I) (we) last 
Fages se fii A S , aod that death occured “A1As,, from the causes and on the date stated above, 
228. ie : 22b, DATE 
pis. “Ta Director EJ mrs. 4/12/62" 
22c, PHYSICIAN'S — 22d. ADDRESS 


ae Os yjMepp, M.D. | Crownsville State Hospital, Maryland 


(,) 236. DATE THEREOF 23¢,,NAME OF GEMETERY OR CREMATORY 23d, LOCATION, (City. town or county) 


\af- 6-6 Nad Cor, L 
VR AIS (4) ADDR! 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/6 ) : f Be. apr pate app 13 62 cenkut b — 


te has been signed by the attending physician and completely fill 


or attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


CG 


MEDICAL CERTIFICATION, 
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e retained by the hospi 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat} 


death. Page 4 


>: 
h 
TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION be STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C 4088 CERTIFICATE OF DEATH 04084 


Xe 


2 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived, if Institution: Residence ‘before admission} 
a. COUNTY . STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) ‘ 


write RURAL end give nearest town) 
7 Annapolis 


®... funeral 


‘CTOR: After this certificate has been signed by the attending physician and completely filled i 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and/2 


Xe} d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) / d. STREET, ADDRESS 

____Anne Arundel General Hospital |] 3 Market Street 

‘3. NAME OF First i iidhies : fe ry hs a Month 
DECEASED a 2 
eee ae Ferdinand Cc DAMMEYER __ DEATH 4 19 19 62 

5. SEX ~ |6. COLOR OR RACE!7. mARRIED [5] NEVER MARRIED 8. DATE OF BIRTH “]9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 

es Oo last birthday} ae ine? Days | Hours Min. 
Male White wipowrD [] — ovorceo[] | }-12-81 B81 vn 
Wa, USUAL OCCUPATION ls kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIR) LACE (County & Stete, or foreign country) J 12. CITIZEN OF WHAT COUNTRY? 


i OSA : 
HER'S NAME ; 7 | 14. MOTHER'S MAIDEN N Wa ae 
gLise @. 
KS DECEASED EVER Joerg Bi 16. SOCIAL AECURITY NO.| 17, INFORMANT LIAL TERT ED. Ale ny ie VE 7 4 
% ie Cees files 
“18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY 
‘ IMMEDIATE CAUSE ta) a —_ LAA it ae 
Sf 4 %  DUETO 
Conditions, a7, any enick (b) , 
gave rise to immediate cause 
(a), stoting the undertying ( OVETO 
cause last, (c) 


i, no, oF ey {Ify es give wer or detes of service} 


s that the death certificate be executed within 24 hours after 


5; AUTOPSY 


A 6 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED Tr THE TERMI INAL DISEASE CONDITION GIVEN | IN PART 1 Wane 
© YES NO. 

| : Oe 

= 208. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ) ie j. (City er town) (County) (Stete) 

ray Hour e.m. While __Not While factory, street, office bldg., etc.) | 

= as 19 jot work at work 


retained by the hospital or attending physician 


21. I certify that 0) Sic ne 2. the deceased from... , 196.2 that (1) re) last 


ATTENDING PHYSICIAN: The law requi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


£ Maes f......19B..2. and that death See oa Ehetbea the causes and on the date stated above, 
~ Saget DATE 
ATTENDING MED. STAFF GNED, 
Phe . Ct mo. | PHYS. [1 __oomector pHys. [_] 
Bo 22e. PHYSICIAN’ st 22d. ADDRESS 
Boe | Mame (hel Richard |. Hochman, M.D. ranklin Street, Annapolis, Nae ree 
Sz in Fae, BURIAL, CREMATION, | 236. DATE THEREOF o- ME OY. CEMETERY OR hie ORY CATION (City, town or county) 
A OVAL (Specity) 5 y 
20 sabe ioe aE a 


VR AIS (4) “24 FUNERAL < oY, SI eR Le lat REC'D BY REGISTRAR | 25b/REGISTRAR’S SIGNATURE 


15M 7/61 : f Gy ler vate APR 24 G9 | Gtna £ Fors 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8L089 CERTIFICATE OF DEATH “=== sep. owt, L085 


.| ¥. PLACE OF DEATH a; ess) erence (Where "deceased lived. if institution: Residence before admission) 
‘9, COUNTY ° b. CO 
Anne Arundel MARYLAND Nar yland Bkhe Arundel 
b. CITY OR TOWN ([f outside corporote lit ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN {if outside eras limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Fort George G. Meade S 


X Fort George G. Meade 


3 5 d. OR INSTITUTIONS {If not in hospitol, give street oddress) { d. STREET BES e Pa eT 
=e Rie" RoucH ARMY HOSPITAL Qtrs # 7106-B vesL] NOP 
3. NAME OF First Middle 4. DATE Me Yeor 
| BETAS pavipson ee oe 
& 5. SEX COLOR OR RACE 17. MaRRIED J ere MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
Female [isneetiten [eae C) 7 oworceopy | 31 Mar 62 hor Hees | M9, 
100. Siting mot of working te: even Se sere 10b. KIND OF BUSINESS OR me ae Skee Se {Stole or foreign country) V2. cen OF WHAT COUNTRY? 
- arylend USA 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME . 
James E Davidson Bey Kikuchi 


iy Was Bare als iN U.S. DEER garde 16, SOCIAL SECURITY NO. | 17. INFORMAI Address 
es, no. oF unknown} {IF yes, geve wor or daten of service) 2 u 5, 
- - - res #7106B Ft “eo G. Meade, Md. 


INTERVAL BETWEEN: 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-} 


Then please remave corbon papers. 


pigs ‘ . ONSEJ AND DEATH 
PART I. ¢ = a 
1 DEATH WAS CAUSED BY. Premature Dirth eonatal death Ld“hire 
DUE TO 
ns, if ony, which by 


Gove tite to immediote 
couse (0}, stoting the under- DUE TO 
lying couse lost. % 


oa 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item ¥B.} 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Poe. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 70s. PLACE OF INJURY iHome, form 
While Not while factory, treet, office bldg., ete 
lot work [[] ot work 


21. | certify that | attended the ee, fram.__ 
alive an 


(County) (Stote) 


‘or attending physician. 
MEDICAL CERTIFICATION 


° 
= 
> 
a 
aa 
7° 
= 
eS 
2 
as 
a 
IS 
9 
§ 
72 
& 
5° 
= 
a4 
2 
ES 
23 
a 
D> 
we 
=) 
€ 
2 
. 
e 
= 
> 
a 
H 
peu 
© 
° 
° 
2 
” 
3 
oe 
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g 
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€ 
. 
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= 
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the registror prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


page 3 should be detached for use os the burial-transit permit. 


is 
aa ACTUAL 
& a4 SIGNATURI 
£a 

ze PHYSICIAN'S It i, 7 } f, 
#32 ravscwns STUART BERNSTEIN, Capt., M.C. 
Fa 3 3 No. pena Sen 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘Zd. LOCATION {City. town, or county) (Stoge) 
r= = LBMAPT Coo S7eu Mig mylen 
Lali 24a. REC'D BY REGISTRAR Bb. REGISTRAR'S SIGNATURE 

15m 10/87 SPR 5 *6P Chika £ Kath 


15M 10/87 


+ The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


\ 


TTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92090 Item 23a. CERTIFICATE OF DEATH 04086 


—_ 


Sz 
53 
23 )%. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If Instilution: Residence before admission) 
= a ite. 1 510 del e, STATE b. COUNTY J 
2 Anne Arundel L MARYLAND || Maryland Baltimore City VY — 
a b. CITY OR TOWN {if outside corporate limits, <. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporate limits, write RURAL and give mag town) 
u write RURAL and ive nearest town) years Balti. é 
= 32 b ____ Crownsville 10 nosy 3 dayis altimor Bvor-¥ 
3 oe / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) | d. STREET ADDRESS “* “|e. 1S RESIDENCE 
Ba 5 é . ON A FARM? 
243 ___ Crowmsville State Hospital 893 Boyd Street 
Baa . NAME OF First ~ Last 4. DATE Month Dey r 
aat DECEASED OF 6 
gor ear Norman Demar esta! 4 26 1962 
cx no a oh = = a aa “ Y a 
cues 5. SEX |6. COLOR OR RACE|7. nied [] NEVER MARRIED PX] | ® DATE OF BIRTH 19. AGE fin year JF UNDER 1 YEAR| If UNDER 2 
eee i Months) Days | Hours | M 
& 5 & Male Negro | woow[]  oivorceo [] September 7, 1921 40 yn. | | 
aces 3 TOs. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 
2 é ~f done during most of working life, even if retired) a | 
Pas Laborer _ : | Maryland | U.S.A. - 
=. 2 £ 13. FATHER'S NAME } 14. MOTHER'S MAIDEN NAME 
co 
sae Unknown Unknown 
: ] —. ——— = — — 
£§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ae (Yes, no, of unkown) | (lfyesgivewerordetesofservice)|- 
2 ee i Unknown _| Hospital Records 
) iB. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Z ONSET ANODE 
IMMEDIATE CAUSE (0). Septicemia | = 
52 i] ‘4 DUETO 
Conditions, it eny, which (b) Lung Abscess. 


geve rise to immediete cause 

{s), stating the underlying Ee) 

co al te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
Chronic Bra,n Syndrome Associated with Central Nervous System Syphilis e se Bo 


20e. ACCIDENT WAS UNDERLYING (] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2Db. DESCRIBE HOW. INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 1B.) 


MG ool 4] a Cx 


2d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
While RET While factory, straat_office bldg., etc.) | 


et work [] ot work [] 


20c. TIME OF INJURY Month, Dey, Yeer 


After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


Hour e.m. 


MEDICAL CERTIFICATION 


19 24 I0.....44 voy 19.08 that (I) (we) fast 


TOR: 


filed with the State Dept. of Health prior to burial, cremation, or remova 


s 3 , from i causes and on the date stated above. 
za zs TTENDING STAFI ree SND 
SI A MED. F 

ata 7 mp. | PHYS. EI _pinecror [] Prys. [J 4/26/68" 

H $a 22c, ate Ae Ae Li ~ | 22d. ADDRESS 

Bo hl yee) Di 

42 a. si “te Gromsville State Hospital, Maryland 

mg he 23a, BURIAL _ GREMATION. io ~ DATE THEREOF Zc. NAME OF CEMETERY OR R CREMATORY Ts ATION (City, town or county) ——(Stele) 

REMOVAL_ISpecity) om 2 
ore™4 0 | Buried | a -/- ¢ PY 7a Cs Vai fonera ta fas: 


25a, REC’D BY REGISTRAR 


vate APR 3 0 '62 


2Sb. REGISTRAR'S ~ SIGNATURE 


OR a Tt 


VR AIS ak 


15m 7/61 YY) 


he, Co =f a ¢ ie Lhe 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Lege of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A 


‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
cm a 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceas: 


FOR STATE 
beg DEPT. 


gave risa to immediete cause apse Crushed Chest & 


(a), stating tha undarlying 
singin: eT ) Compound Comminuted _fracture/. left arm and left leg/(also rt. arm, 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE — YEN IN PART I(e)! 19. gree ‘AUTOPSY 


protrusion o ERFORMED? 
200. EXTERNAL CAUSE WAS” 20b. DESCRIBE HOW INJURY OCCURED, ‘(Entar nalure of Injury in ‘Part | or Part Il of 


aS 


Numerous deep lacerations of body and extremeties incl. 


3) yes [] NO gl 
ee a 
PRIMARY (% or CONTRIBUTING () 


CAUSE OF DEATH. is car was in a collision with a Pathe and trailer truck, 


DICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yaar _ 
While Not While factory, street, offica bldg., atc.) 


9sf4 pom. 4/3 962 |etwon stor | Routes #2 & | Glen Burnie, A.A.Go., Ma, 


21. 1 certify that | took charge of the remains described above, held an Autopsy jm) aa [3 Inquiry Lt and in my opinion 
death resulted from: — Natural causes oO Accident ray Suicide le} Homicide El Undetermined manner ea) 


= 


20d. INJURY OCCURRED i ‘PLACE OF INJURY (Homa, farm,» 204. (City or town) (County) ——S(( Stata) 


a. COUNTY 2, STATE b. COUNTY 
Pou Anne Arundel - ____ MARYLAND Same 
in b. CITY OR TOWN (if oulsida corporala limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporale limits, write RURAL and glva naarasl town] 

5 writa RURAL and giva nearest town) 

gs ‘|_ Glen Burnie few seconds |X Glen Burnie , 

5 5 xX | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straal addrass) | d. STREET ADDRESS = | a Ries panies 
a2 
$$ e.“) | Intersection of routes #2 & #3 : 301 Furnace Branch Road ves] No 
> a 3 33 ‘|S NAME OF First Middle iat ~—~S~S«SS A SéD ARTE Month Day ‘Year 
sess DECEASED oF 
sete, iyerghitt) ae ae Ole)! > Brice Didlake, Jr. BEATA April 3 1962 
Bho) ie 3 5. SEX 6. COLOR OR RACE) 7, maRRieD [X] NEVER MARRIED |] | 8 DATEOF BIRTH 19. AGE (In yaars |IFUNDERT YEAR| IF UNDER 24 HRS. 
Suaie last eed UE lige! Days | Hours Min. 
VE EAS Male White wipowen [_] oivorceo[]]| June LO, 1942 19 
$Me 102. USUAL OCCUPATION (Giva kind of work i a B x 
as een scar BHAT OGG ALONG sivod shiver aoe geen R SSeS Sueeee | ee wa (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
See c Bus Driver father, _ Glen Burnie, Maryland U.S.A. 
2 to oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME cs 
+o 2 as | 
eer Clyde B. Didlake, Sr. | Irene Owens 
4) f= Er WAS care eve IN U.S. aoe Lee ‘16. SOCIAL SECURITY NO.| 17. INFORMANT —. | "Address i 
Salnd 25,,n0, or unkown) { (Hyaspivawaror datos ofsarvice! 
368 E> es nes 18-36-8979 | Parents 
$s3sa0 718. CAUSE OF DEATH [Eniar only ona causa par lina for (a), (b), and (d., "| INTERVAL BETWEEN 
geass PART |. DEATH WAS CAUSED BY bay th Ne al 
B5Sey (TIMMEDIATE CAUSE (a) _Avulsion of brain from cranial cavity. ___|sudden 

£6 Fe im 
S$ ez G J¢€ DUE TO 
Zee Condnishe. we Pwhia » Complete severance of 1/3 of upper part of skull. 
2,0 (b)_ ~~ te Sa 
Bam 
2 

Ea 
EPR 
Syu 
232 
=o 
ae 
= 
id 
4 


ficate, 


its designated agent, prior to burial, cremation, or removal 
o 


72a. BURIAL, CREMATION,| 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 


REMOYAL (Specify) 


4 ie 7 
4 should be forwarded to the C! 


4 J y CHIEF MEDICAL EXAMINER [] 

£3 2 

= ACTUAL Se : 

2 sero, Yy A Wile ah wv A barter ’ wip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
gz DEPUTY MEDICAL EXAMINER [2] hg 
s 2 EXAMINER'S 

(3 C NAME ves) Gustave H, Faubert, M, D. Addrass (Straat, city, town, or county) 6 Lere/ /Jecgane.” 

° dares 

g 

3 

a 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


gh 
2 
an 
Sz 
p or ii 


TO DEPUTY M 


23, FUNERAL DIRECTOR 


Hopping 


7Sien Haven Memorial “D BY REGISTRAR | 24b. REGIOTRAR'S SIGNATURE 
abs” G2 Tora 


en Burnie, Md. ae 


_| Date 


MARYLAND STATE DEPARTMENT OF HEALTH 
wae xi hier RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
b CERTIFICATE OF DEATH 04088 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmi: 

@. COUNTY o. STATE b. COUNTY 
ae MARYLAND || _ Maryland ss An n arbi Y 
b. CITY OR TOWN {if outside corporate limits, fc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL end give nearest town) 


write RURAL end give neeres! town) x 
4 yrs, * Odenton _ _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS IS RESIDENCE 


#218 Rita Orive #218 Rita Drive ves ENO 


'3. NAME OF Fir “Middle F Month “Dey Yoar 


DECEASED 
ea ee Eee ne 1962 | 


(Type or print) 
5. SEX ~ |6. COLOR OR RACET7. maRRiED [Never maRnieD LX] 8 DATE OF BIRTH 9. AGE (Ih yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White lest birthdey) bi Deys | Hours Min, 
WIDOWED pivorceo [_} 2 June 1899 _ G2 ye 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Signs {County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dena during most of working life, even if retired) 


 fnoineer (ret 29) _U.S.8ivil Serv,! Edinbuf9, Virginia SUE 
13. FATHER’S NAME 


. MOTHER'S MAIDEN NAME 
Evens Lucy Berton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address 


re a LLLP Lon ow~ | Mrs. Mary Jones 524 E. 30 st.,5alto'ls 


18. CAUSE OF DEATH [Enior only one ceusaper ling for (a), (b). and (cl. INTERVAL Pen 
PART |. DEATH WAS CAUSED BY: ‘it T AND DEA 


ie CAUSE (e)___ wo0uu Vv G les “w ‘b ol Uo. _|Fod 5 ie 
133, ae > (Usb, on its Chie to, 


Corlditions, if eny, which 
gave risa to immediate couse 
DUE TO © Ab lL 4, b, 
w_(Cerrchroy eg uN. 


(a), steting tha underlying 
cause last. 


VK i. ey SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT ‘NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Tel] 9. ea ee 


eis ma eili +U5 - (outve lect = Lys 1] Foal 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH ee FP 
(lk EITHER, NOTIFY MEDICAL EXAMINER) 


@ funeral 


and 2 should 


di 


in! 
1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


cian. 
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cate has been signed by the attending physician and completely filled 


ital or attending phys’ 


20¢, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) 
dar’ ca. ot While __ Not While factory, sireet, office bldg., ete.) | 
19 at work [_] at work i 


21. I certify that (I) (this-hespital) attended the deceased from., A: : a. rE VL. Pal ) phat (1) (we) fast 
119.84 4-and that the'causes and on the date aur above, 


DATE 
a ot ily 


bs a t; A = 
Rant fre) E-2 hus ‘at puul mn 004 Obrtu Det. Ons, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CI ERY OR CREMATO! [23d. LOGATION (City, town or county) (Stete) 


REMOVAL (Specify) 
j b June '62! Meadouridge Mem. Park Howard 


& SIGYATURE ADDRESS: 250, REC’D BY noe Ss 25b, REGISTRAR’S SIGNATURE 


Glen Burnie, Md. par APA 27 62 er ae 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: 


TT: 


* 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


death, Page 4 


TO HOSPITAL O: 


as 


—2 


the funeral 
should 


Pages | and 


Ned 
within 72 hours aftey 


Then please remove carbon papers. 


{ or attending phy: i 
‘CTOR: Afier this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hos; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death, Page 44 


TO FUNERAL Dil 


TO HOSPITAL 


< 
4 
a 
a 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
MALY, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 


<, 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
a. COUNTY 
a. STATE b, COUNTY 
AA Pees __marviand || Maryland J. OS htt 
b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAYIN Ib |! c, CITY OR TOWN [lf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest fown) 
len Burnie _ bs L _Glen Burnie : = 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrest) | 4. STREET ADDRESS @. 1S RESIDENCE 
] ON A FARM? 
963 Princeton Terrace 963 Princeton Terrace ves [] No 
/3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
‘ype or print DEATH 
asia aaa LOUISE, ‘Me FLEURY | Wing J Ue. 2 
& SEK [6 COLGR ORRACE|7, s,aRRiED [7] NEVER MARRIED [7] | 8: DATE OF BIRTH |. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 F 
W 5/3/79 | last birthday) [Months] Days | Hours | Min. 
F j WIDOWED I] pivorceo [| | | 82:. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 


Ti. BIRTHPLACE (Counly & Stale, or foreign country) _ | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| 
Housewife |_ | Maryland 
13, FATHER'S NAME 7 14. MO MAIDEN NAME 
Jose Convway_ an. it | Martha Weber ; 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyes give war ordatesof service) 
a Los Ay Pe - Family Sane . = 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] dy INTERVAL higidics 
ONSET AND DEA 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@)_ Arterio-sclerotic heart disease —_ 
~ 
t pcs oO DUE TO 
Condon, aRY? whlch tbh. Cerebral sclerosis = 
gave rise to Immediate cause 
{a), stating the underlying DUE TO 
cause las ___ Coronary heart disease 2 __ = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)/ 19. eee Ji 
3 yes [] no [J 
= |20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pact | or Part Il of item 18.) a 
& | on CONTRIBUTING [-] CAUSE OF DEATH 
G | (ie ETHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} ~ (State) 
ray Hour a.m, While __Not While factory, street, office bldg., etc.) | 
g Bail 19 at work [] at work i 


. | certify that tt (this hospital) attended the deceased from... 


a ae 22b, oe 
ATTENDING MED. ‘Al 
PHYS. [GX oirector [} PHYs. [] 4/27/62 


22d. ADDRESS 


22a. SIGNATURE 


22¢. PHYSICIAN'S % 
NAME (Type) 


23d, “LOCATION (City, town or county) = 


Glen Burnie, Mde 


23a, BURIAL, a iy | DATE THEREOF 7 Wie, NAME OF CEMETERY OR CREMATORY 
i 


a Bur! h/go/ 62 Glen Haven Ceme_ 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGN. 


McCully Funeral Homes 130 E, Fort Aves 


|oare ABB 8 0 62 Cdn aby Traine 


MARYLAND STATE DEPARTMENT OF HEALTH 
ona io RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ~ 04030 


5 6D 

J = — 

= 2 AL ~ ” aiare 

3 £8 1. PLACE OF DEATH « 2, USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission) 

yu - a. STATE ’. COUNTY 

2 

Eyes Aun ae rob Seabans Pam, Ue cs (oe 

£ aos b. CI TOWN aE outside —— limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN [if outside corporate limits, write RURAL and give neprest lown} 

x eS rity RURAL end give negfest tow, 0 Ase Be 

a ole Rolls AYMWVF Poli S yh 

= « d. NAME OF HOSPITAL QR INSTITUTION (if not in h J. STREET ADORESS . 1S RESIDENCE 

5 g | ON A FARM? 
4 

238) LAune Ay wD =e - ef -4o| ves F] no EL 

2 n |. NAME OF a ‘Mgnth Dey ir 

3 N Hace eaED, ~" OF 

3 « ‘ype oF print) DEATH 4b ra — 

see irs A ee oak Feil G67 | «ate ECS 

3 3 5. SEX |S. COLOR OR 7, MARRIED DQ NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 


| wioowed [7] _—vivorcep [_] 


fe, 27 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


fasy birthdey) |“Months| Days | Hours | Min. 
2¢,/ Gy: a | 
> y. Go aes 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Coury & Stotes or foreign®€6untry) | 12, CITIZEN OF WHAT COUNTRY? 
e | x 
. | a ee 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 


ical 


13. FATHER'S NAME 


ding physician and completely filled i 
. Then please remove carbon papers. Pages 


|, and in any event, wi 


17, INFORMANT _— Address 


‘18. GRUSE OF DEATH [Enter only one cause per line for (8), (b), and (c) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; 4 rn ONSET AND DEATH 
/ Z x CAUSE (e)_ pen i —_— 


d by the atten: 


ignes 


DUE TO 


Conditions, if eny, which (b) 
geve rise to immediate cause 


The law requires that the death certifi 


retained by the hospital or attending physician. 


(e), stating the underlying 
cause last. a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R M . DISEASE CONDITION GIVEN IN PART Ie) 


19, WAS AUTO! 


PERFORMED? 
YES. NO 


}20a, ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert I! of item 18.) 


200. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) (County) (Stele) 
factory, street, office bidg., etc.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
at work ‘et work 


After this certificate has been s' 


director, page 3 should be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


. | certify that (I) (this hospital) 
3 ed alive apie 


TIENDING PHYSICIAN: 


5 ae 
D 


; Z 19.....2, that (I) (we) last 
wt pot ies causes and on the date staled above. 


‘RECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


ATTENDING MED STAFF SAIGNED 

El T__pirector 0 Pays. OL, R A 
Has | DRESS 5 : 
a8 
ae 
8.8 “2 
=5 = EMOVAL (Specify) > 
Prk sel 7 1964 | 

YR AIS (4) 

15M 7/61 


24 EUNERAI! DIRECTOR'S SIGp TURE 
‘Goan By ty or * Sune 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8L£095 CERTIFICATE OF DEATH 04092 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H Institution: Residence before aanieicn, 
= COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give neares! town) 


Zz 


F 


je funeral 


®. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death- 


pe Annapolis 3 Annapolis _ - 
if d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e ese 
Anne Arundel General Hospital _ ame! At A ves (] No] 
. NAME OF First Middle a last “Month Day “Year 
DECEASED 
Cyr) = Frank A, Grant et nw Apel 19: 19 pga 
‘5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: 7. MARRIED fx] NEVER MARRIED [_] ts buthaey) Mis) Ooo Hous] 
Male White wipowep []__ivorcep [} -30-08 | ee 


Wa. USUAL OCCUPATION (Give kind of work 
Avring mos! of working life, even if retired) 


WER |X 


13. FATHER'S NAME 


VW. BIRTHPLACE (County & St ‘of foreign country) igs _ CITIZEN OF WHAT COUNTRY? 


WY iA Aaahade 


14. MOTHER'S MAIDEN NAME 


Daehn ~ 


17, INFORMANT Address 


10b. KIND OF BUSINESS OR INDUSTRY 


&Srare Count 


16. SOCIAL SECURITY NO. 


& va 
15. WAS DECEASED EVER BN U.S, ARMED FORCES? 
(Yes, no, of unkown) | (Ifyds give warordatesof service} 


aoe 


Hospital files 


fs. GRUBE OF DEATH [Enter only one cause per line for (e), (b), end (e). v ) INTERVAL BETWEEN 
CONST AND DEATH 
PART I. DEATH WAS CAUSED BY, 2, 4. é A 
be) EDIATE CAUSE (e) ~ FL | ted Lei , 
f > ’ | DUE TO . de 
Conditions, if any, which © clay! 
gave rise bo imm cause DUE 22 i | bee & 
(e), stating the underlying 
pe aS” ae a Arnona Ke wowed Len tisvewm, 
NOT 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART 1[a) | 19. Waal AUTOPSY 
D 


vs vo E) 


The law requires that the death certificate be executed within 24 hours after 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


200. PLACE OF INJURY (Home, 
factory, street, office bldg., 


20d. INJURY OCCURRED 
While Not While 
fat work [ ] at work 


rm, | 208. (City or town) (County) (Steta) 
i} 


19 


2 10. 19@.2-that (I) (we) last 


led the deceased from. ie 
ARBs, from the causes and on the date stated above, 


= 1%. 2c, and that death occured 


TTENDING PHYSICIAN: 
‘be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely filled i 


\Y 


Ps 


22. DATE 
a ATTENDING MED. STAFF sia 
wae e " m.p, | PHYS. A pmecror [] rxys. [] 4-23 Cru 
a as 22e. a > 22d. ADDRESS ‘ 
i e) : . 
Bo i / me Barber C. Palmer, Jr. M.D. 27 Franklin St, Annapolis, Maryland... 
S28 peta Fearon “Zab. DATE THEREOF |" NAME OF 2 OR CREMATORY ‘| 23. CATION (City, town or county) Bau (State) 
VAL (Speci 
o%9 H- QUu—-/96>_ eae 


25a. REC'D BY REGISTRAR 


DATE APR 24 62 


YR AIS (4) ‘aldol Ss hi 


15M 7/61 


JUNERAL ay ‘OR'S 1 Teag l, Sores DDRESS Tn 


MARYLAND STATE DEPARTMENT OF HEALTH 
awit Spain RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 04093 


, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceesed lived, It institution: Residence betore admission) 


CUA a, STATE b. COUNTY 
a. MARYLAND t a 7 wal _ as 
b, YY OR TOWN by outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR, TOWNMHIF outside corporate limits, writa RURAL end give neares! town) 


ite RURAL ive nograst town) 


— 


the funeral, 


id 2 shoul 


nd 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


3 6 85 , NA 1G Ve, HOJPITAL OR INSTITUTION (if not in hospi street address) raf ‘STREETADDRESS ‘15 RESIDENCE 
= A 

es Po 3 Bey 2 4 “ yes [] nok 

3. p3. NAME OF (Kh a idle Z,; BEE ‘Month Oey oer 

ton a eee iAKis ROCKERS BExTH Gime 


iA COLOR OR RACE DATE OF BIRT! 


|7. MARRIED [b) NEVER MARRIED [_] Hy 
ee / 922% 


YEAR, 
Days | 


‘9. AGE {In years 
last bi su 


TF UNO 
Months 


AF UNDER 24 HRS. _ 
Hours ] Min, 


| 12. x OF WHAT COUNTRY? 


wipowen [_] Divorced [_] 


10b. KIND OF BUSINESS OR INDUSTRY | 11. HPLACE (C State, or LZ ign country) 
eat 44 ‘Cos CAN, we 
13. Wepeas THER'S. NAME | 14. OW; ‘SMAIDEN CAk 
1 AR Ko Dp retin Webepoened 
Al D Fi ES?, 16, SOCIAL SECURITY NO.) 17. INFO, 


USUAL Le Mule (Give kind of work 
ring most Waeee, wigs even if retired} 


WA ‘ 2 = 


S. WAS DECEASED EVER IN U.S. MANT Address 


{¥es, no, or unkown) (ifyesgivewarordetes ofservic 
oy 


18. GARUSE OF DEATH [Enter only one cause per lipe for (e), (bl, end (e).] | ens eeae a3 
K EA 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ GA A GAp AL 
out To Kno 
Condinets; 3 3 oa Kets Py Co a (hee é A tke SS , 


geve rise to immediate cause 


. Then please remove carbon papers. Pages 


ed by the attending physician and completely fi 


ign 


ie 
: 
= 
3 
m4 
¥ 
4 
o 
u 
x 
Nn 
A 
a 
: 
3 
3 
3 
2 
3 
«x 
3 
2 
. 
2 
= 
5 
5 
€ 
= 
8 
~7 
° 
2 
3 
z 
4 
$ 
a 
& 
> 
2 
© 
13 
z 


{a), steting the undertying DUE TO 
= exerted ~ cc —_ - 2 _= of FOs a ae 
4 PART II, OTHER SIq NT CONDITIONS CONTRIBUJNG TO DEATH BUT NOFRELATED TO THE TERMINAL DISEASE oS GIVEN IN PART I(a)| 19. WAS AUTOPSY 
mA 
ad 


20a, ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


5 / ERJORMED? 
6Yy7xX  CUFTA ee ete ies ibe 
206. DESCRIBE HOW INJURY OCCURED, {Enter ngture of i injury in “a 1 ia u 3 ‘item ie ) 


20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 


Ww. Not While 


C1. 


20e. PLACE OF INJURY (Home, ferm, © 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


19 
21. 1 certify that y) (this hospi 


nded the deceased from 


wu..19.6 


ITENDING PHYSICIAN: 


be retained by the hospital or attending physician. 


" hat (1) (we) last 
that deeth occured OM 4M, from the causes and on the date stated above. 


RECTOR: After this certificate has been si 
ector, page 3 should be detached for use as the burial-transit permit 


DATE 

aa) A © ATTENDIN® ; MED. STAFF SIGNED 
at x Cte tbat Ty mo._| PHYS. a pinector [7] PHYS. [J A, Mis Kee 
re] a PHYSICIAN'S "22d, ADDRESS 
ze ME (Type} 
See 3a, BURIAL, CREMATION, | 23b. DATE ae) "ee AME oo “OR CREMATORY 3 CATION (City, dqyn or county} ——~{Stete) 

2 = REMOVAL Specify) tek. 
eros oui CR, Aevea O00 

wo LAE 


258. REC'D BY REGISTRAR 


loare APA 17 '62 


25b. REGISTRARS SIGNATURE 


a 
“ FUNERAL oe DYN RE Run Sen ie. Qn t Kose 


VR ATS (4) Q 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4099 CERTIFICATE OF DEATH 04034 


ez 

33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If institution: Residence belope a: imission) 
2 , COUNTY a. STA phon Wa Vb. 

. tly £4 

> oe mperaly iis, . LENGTH OF ee ae IN 1b ¢. CITYOR TOWN (if oyfside corporate ee avrite RURAL and give nearesi town) 


EB on yy 
ite RUI an PETE LY niared te Et 


MI Zi i ed zeae, OR INSTITUTION (if not in hospital, give sireat address) { d, STREET ADDRESS 


“e, 1S RESIDENCE 


eo . 
ON A FARM? 
la Nom] 
‘Month Day 
a] /% 96 Pea 


9. AGE (In yodrs )IF UNDER 1 YEAR| IF UNDER 24 HRS. 


.. NAME OF ~Fint ~ Middle “last 
DECEASED 


(Type or print) < Amo — QREENLEA 


SEX 7 6. SEVOR ORR MARRIE 8. DATE OF BIRTH 
yy E)7. MARRIED Sy] NEVER MARRIED [_] iy, rhea 
wivoweD [] —_—oivorcep [_] yes. 


sit pp [FLD 
1Db. KIND OF BUSINESS OR INDUSTRY EBIRTHPLACE (Ci Sipe or be: coyntry) Tl ‘12. CITIZEN eit JUNTRY?. 
PES 


(1, Lot im) + 
aT hgzetad 
Mlle GOT oe Long Lnthy 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (e).] RVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: = Pe AND DEATH 
IMMEDIATE CAUSE (a)__-<1 A —— —— 7 i * us He ra 


DUE TO 4) 


© od -P . J : 5 
Conditions, if eny, which wy CC Ape A cae 3 
2Ve rise to immediate cause 
3 fr DUETO > 


(e), steting the und 
cause lest. a ‘? 


Hous] Min. 


Months | Doys 


SUAL OCCUPATION (Give kind of work 


rol most of working ye even If retired) 
137 FATHER'S NAME 


Loe EVE U.S. OF Cae 18. ee Lief Y NO. 


p7orxinkown) | (Ityes give weror dates of service) 


Ae ay why JAME 


1$. WAS AUTOPSY 


i: 
Hig 


A Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) WAS AUTORS 
“Je 
s ~ ww ves [] no [] 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | Zoe. TIME OF INJURY Month, Day, Yer | 204, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, ferm, | 20K (City or town) (County) (State) 
6 Hour e.m. While Not While foctory, street, office bldg., ete.) | 
et 19 at work ["] at work [] ! 


ENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physi hs 
TOR: After this certificate has been signed by the attending physician and completely 


aid A Masher Worry that (1) (we) last 


.M, from the causes and on the date stated above, 
22b, DATE 


ATTENDING MED STAFF SIGNED, 
PHYS. NS onteCTOR OO prays. 1 mee yrs 


TT: 


#: 
DRREC! 


ecfor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shou! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a —_ M.D. 
< ag | 27e. PHYSICIAN’ Re ADDRESS 
0 NAME {Type) 
a8 Kycedre we €cEA— Uta 
gz 4 Ta, BURIAL, CREMATION, | 23b. yy ae: By ae 9 ee. ‘OR €REMATORY hate) 7 
3 REMOVAL oe i Vo s 
gég Yl b-L2 OL 2 
" 25a, REC'D BY REGISTRAR | 2Sb. beatles “ef, 


BR 1 9 '62 


DAT ee ae, — 


VR AIS (4) +5 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
a oN is imbietinaaa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 04095 


fing physic! 


is certificate has been signed by thi 


director, page 3 should be detached for use as the burial-transi 


‘ ¢ | DUE TO 
Conditions, if al, whie (b) 


geve tise to immadiets cause 
(@), steting the underlying 
cause last. (e) 


PART TF OTHER SIGNIFICANT CONDITIONS CON’ 


DUE TO 


a s 
2 te : aan 
) @ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before admission} 
2 
vy 2a SE COUNTY, 3, STATE b, COUNTY 
g £%=z Anne Arundel = b<= MARYLAND || Marvland Anne_ Arundel 
= ges b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate Fimits, write RURAL end give neerest town) 
z @:: writa RURAL end giva nearast town) - 
« 58S Annapolis (Upnnanolis 2s sarees 
= 3 ae ot d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street eddress) i] d. STREET ADDRESS 1S ee 
= = ON A FARM’ 
Seeoss alow: 
eee 1,8, Naval Hospital, Annapolis, Maryland 20 Southgate Avenue __| ts] No 
Zs ga r NAME’ ore i idie Last oy 4 Month Day 
g af 
4 T . 1 6 
s cf Teoh ~ Rerdnee. © Geraldine GREGORY | DEATH April Un 19662 
8 2 5. SEX 6. COLOR OR RACE|7. maRnieD [iE] NEVER MARRIED [_]| 8- DATE OF BIRTH 9. AGE Picyooe UND iF UNDER Bi AR |_IF UNDER 24 HRS. 
eee . Months) Days | Hours | Min. 
2 be Female Cancasian| woowe [)  pivorceo[]| 11 March 1897 So | wa al 
& 8 P > 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or ‘foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 3 e 2 done during most of working life, even if retired) 
§ £2 Housewife = : “orp, Maryland United States 
x= me g £ 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
—£ og | 
€ £30 -— = 
3 Dag trick Thomas FOGARITY | Ella (n) COLEINE he +4 2 * 
o £§— 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Addrass 20 SOUTH GATE 
£ es g (Yes, no, or unkown) | (Ifyes givaweror detesofservice) JOSEPH We GRE RADM USN REL “A 1D 
cae ee i | * GORY 1 USI TWA. MD. 
a § = 2 / | 1B. CAUSE OF DEATH [Enter only one cause ‘Per Tine tos (e), (b), end (c).] ) INTERVAL BETWEEN 
£etss PART $. DEATH WAS CAUSED BY: Cin treat » Sine See c! sg ave be, Plagosh 
Fa 8 VAMEDIATE CAUSE (a) I LAND AMA; 
3 
& 
° 
2 
- 


be retained by the hospital or attendi 


a z IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
Hy O 9 ee ee PERFORMED? 
a eS ‘ [2 her 4“ ves [] No LT) 
3 = |20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Pert Il of item 1B.) 

r © | on CONTRIBUTING [| CAUSE OF DEATH 
AEE U [IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 ——_ a= — 

2 3 § | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (State) 

< a Heat. atin While __ Not While fectory, street, offica bidg., etc.) | 
e a 2: Ae 9 et work [] at work H 
E 
< 


|. 1 certify thot 3 (this hospital) pita the deceased from..13..Aprd. ose 62 to. Ales, April... « 19.62 that (1) Sf) last 
sed9 62, and that death Noeeined’et 22PM, from the causes and on the date stated above. 
22a, SIGNATURE x ae 2b. DATE 


RECTO! 


bd 


be filed with the State Dept. of Health prior to burial, cremation, 


ATTENDING STAFF SIGNED 
ayy RT mo. | PHYS. = _E] biReCTOR CT) Pays. aa Seprl i<(4em 
So 5 ean ee ar -l5 — ) 

HS | 22c. PHYSICIAN'S 22d. ADDRESS 
me NAME (Type) 
uu —— —omsecenee-e-- = = = 
aa 2 ee. goac Eec ade 
na RK 233, BURIAL: sony 23b, DATE THEREOF GEATION (City, town or couniy] (Stete} 
Cy pacify MW. 
270 
BPR iets 19 -19C2 ie Bic. 
ve ais (4) TO “ Sge FUNERA By a TURE x ComeT REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
15M 7/61 XN Lew 


| Oth £ Fie 


Viacom 


— 


DIVISION OF STATISTICAL 


eu 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH 04096 


1. PLACE OF DEATH 
@. COUNTY 


AWE JRUNDEL 


2. USUAL RESIDENCE (Where ‘deceesed lived, If institution: Residence before dmission) 


e. STATE IRYL AND b. CON" WE RUDE L_ 


MARYLAND 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give neares! town) 


PASADENA 


and 2 should 


®@.. funeral 


c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end giva neerast town) 


x PASADENA 


d, NAME OF HOSPITAL OR INSTITUTION (if 


Mickey Long Kp- “REE Tee FARM 


1S RESIDENCE 
“ARM? 


no! in hospitel, give street eddress) 


d. STREET 2 


Uckopy fey CMT 


MALE WHITE 


3. Decewene Middle Last Jaa 
(Type or print) &, ibs TZ) Wson VES, ROOM | SEATH D PR 
5. SEX ~ 16. COLOR OR RACE 8. DATE OF BiRTH 9. AGE (In yeors 


7. MARRIED [IZ] NEVER MARRIED 


Faas Deys | Hours | Min. 


ob, 28, /708 Pes 


WIDOWED DIVORCED 


We. USUAL OCCUPATION (Give kind of work 


ficate be executed within 24 hours after * 


27OR. 


done during most of working life, even if retired) 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11, nGARACE (County & Stete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


VIA 


13, FATHER’S NAME 


GEORGE FROMM 


Heavy Cusrevenan| MARYLAND 


MOTHER'S MAIDEN NAME 


ME 


15. WAS DECEASED EVER IN U.S. Ae FORC 
(Yes, no, of unkown) 


AUSE OF DEATH {Enter only ¢ one c 


PART |. DEATH WAS CAUSED BY: 
; q > IMMEDIATE CAUSE (eo) 


DUE TO 
Conditions, if eny, which {b). 
gave rise to Immediete ceuse 

DUE TO 


{e), steting the underlying 
cause lest. 


(Ifyesgivewerordelesofservice) 


ES? | 16. SOCIAL SECURITY NO.| Address 


Jey leat 


rE E S 
euse per line for (e), (b), end i Famiy K. CORD 
Preumonia 


INTERVAL BETWEEN 
EATH 


ay F 
ie ‘MOoSs 


a ae AND. 


Lt neveased intracranial ides fare 
Glioblasteme 


TENDING PHYSICIAN: The law requires that the death certi 


retained by the hospital or attending phy: a 
TOR: After this certificate has been signed by the attending physician and completely filled i 


T’ 


saw the deceased alive on. 


21. | certify that (I) ott Apes the deceased from... 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)) 19, WAS AUTOPSY 
Q ua. a a ERFORME! 

s ves [] no 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) = 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [/20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) {State} 

os dour “ee While __Not While fectory, street, office bldg., etc.) | 

= p.m. 0 et work et work H 


Pek tow 


f A ahhete ~ that (1) (sm) last 
and that death eaten at AM. from the cau: 


ises and on ae date stated above. 


X 
D dl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


bea & G ) ATTENDING STAFF 226. SANED 
a - ° Vie R Mp. | PHYS. arian (1 Pays. (1 28 Ap 62 
z a 22c. PHYSICIAN'S ss 22d. ADDRESS oa 
aR NAME (Type) + 
ee , = = Ml ceitiakd 2. 2e © 52 3 =e 
Sep 23e, BURIAL, een 23b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY ~) 23d. LOCATION (City, town or county) {Siete} 
py Specify 
089 PUR WAY 1, }962_\ Mbooauny Prati FRLZO. VIL 
ba a ) a DIRECT@R’S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 my Z LUCHA Wd, DATE _'62 Cithan £ Maun 


MAY 3 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
BLIND CERTIFICATE OF DEATH 040397 


\} 


fond USUAL ¢ OCCUPATION (Give kind of work 
st of working life, 


ven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. Hal (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
. 
+ IH 


a2 
jez - 
“ey 1. PLACE OF DEATH +3 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before admission) 
3 a. COUNTY a. STATE b, COUNTY 
2a Anne Arundel MARYLAND Maryland Anne Arundel _ 
bg 3} b. CITY OR TOWN (if outside corporats limits, ~) c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 
a write RURAL end give nearest town) 
£99 Annapolis /0 Annapolis . 
tot d. NAME OF toe a OR T{TUTION (if not in hospitel, give street eddress) d. STREET ADDRESS y . 1S RESIDENCE 
FS Dead on arri af ON as 
g va, 
3 e Arundel General Hospital 8s Salsas Creek Terrace |S (1 xoxB 
ea . NAME OF ‘Middle Last Month Day Yeer 
iy DECEASED “ 
s ies ‘or print) j Matilda HALL | DEATH April 9 19 62 
= TS. SEX 6. COLOR OR RACE|7. MARRIED [—] NEVER MARRIED [—] | 8» DATE OF BIRTH 9. AGE (in years [iF UNDER T YEAR| IF UNDER 24 HRS. 
e Oo Oo last birthdey) onte| Deve ‘| Hous | Min. 
< Female Negro weowngg — oivorcio (]| March 4, 1876 vgs 
: ; 
> 
1 
6 
£ 
z 
5 


Then please remove carbon papers. Pages 


or removal, 


¥ = 2 Maryland A.A.Co. U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
lack Dennis La. 4. us Pubtew:. o/s) ad 
¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ANMANO. nolis, Ma. 
Wyasgivawarcr datesofserviee| a9 


he attending physician and completely filled § 


(Yes, ee unkown) 
fe) 


218-32-M82 | Phillip T. Hall-88 College Crk. Terrace 
“| ie: GaUSE OF DEATH 


jer only one cause per line for (e), oe, end (a. “TINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSE eae 
IMMEDIATE CAUSE (e)__ . ih an _— 
cc a4 Co DUE TO 
5 = 
Conditions, if"eny, which (by ii: aman deny “Diseaty| 


geve rise to immediete cause 
{e}, stating the underlying ( DUETO 
cause fast. te) 


transit permit. 


The law requires that the death certificate be executed within 24 hours after 


fal or attending physician. 


Atter this certificate has been signed by +! 


director, page 3 should be detached for use as the burial 


April... , 19.Q2 that (1) (3 fast 


=.., and that death occured a 5a from the causes and on the date stated above. 


Z ra} 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO > THE TERMINAL DISE/ DISEASE CONDITION GIVEN IN P/ AUTOPSY” 
=I = PERFORMED: 
e 
5 3 S ves [] No KX 
[eae © [20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of itor 1B.) ; 
o OP CONTRIBUTING [] CAUSE OF DEATH 
ae 6 |r einer, NOTIFY MEDICAL EXAMINER) 
ral —— 2 “se = 2 = = — 
we 3 | 20c. TIME OF INJURY Month, Day, Yeer | 204, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, 209. (City or town) (County) (Stete) 
By é Hour e.m, While __Not While factory, street, office bidg., etc.) | 
Be 2 Br: 9 at work [_] at work [_] ' 
Bs 
Ce.) 


2t. 1 certify that (!) @EXSQaEpMAl) attended the deceased from... 
saw the deceased alive 1 6 
22e, SIGNATURE 


DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, 


- ° 22b, DATE 
ae a Pays Be] omecror J Pets. ba 
5 oa '22c, PHYSICIAN'S 22d. ADDRESS ; a. "i 
aoe | ee a aT, “Allen ty MD hy _|.62 Cathedral St., Annapolis, Md. 
gz z Tia BURIAL, “CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR  EREMATORY 23d. TOCATION (City, town er county) {State) < 
2*o \ sora: (Specify) Apr. 12-62 ji Mb. ZION. sf | Kothian, Ma, 

YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250. REC'D BY RE: Ral 2Sb. REGI: 5 Si E 

eta VL C.EHicks 111 Amapolis, Md, ‘ bn seat a” Cet a Feane ok 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


04101 CERTIFICATE OF DEATH 04098 — 


za 


}. PLACE OF DEATH admissian) 


director, 


2. USUAL RESIDENCE {Where, deceosed lived. If institution: Residence befars 


ye IN’ § 
a. COU m ey a ade j an YLaN 0. STATE > b. COUNTY / 
b. Me ¥ TOWN (If outside corporate limits, write | c. per OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writ eorest a 
@ FS BG | x Save kees 
, d. NAME OF HOSPITAL (If nat in hospital, en. mA | att { d. STREET ADDRESS e. ah: eerie 
f OR INSTT B ON A FARM 
x 2, 6H) Yes] No 4 


3. NAME OF ane Midd 4. DATE Mant Day Yeor 
DECEASED OF / 
{Type ar print) Le DEATH of -{fZ- ¢ d B) » 19 
S. SEX 6. COLOWOR RACE |7. MARRIED [7] NEVER MARRIED [] 
( ra ) WIDOWED Divorced [] 


8. DATE OF BIRTH . eS IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- lost birthday) ~{ Months] Doys | Hours Min. 
am P10 ,/EF / Go" 


Poges 1 ond 2 should be filed with 


the State Board of Health priar to burial, cremation, ar remaval, ond in any event, within 72 hours after death. 


Wo. USUAL OCCUPATION (Give kind af wark dane| 10% KIND OF Ui sdewd, OR aS 11. BIRTHPLACE 2s fe ar fareign 12. CITIZEN OF WHAT COUNTRY? 
dugjagsmas| LY jorking lifg, even if eHG8)N id 


y 
- af LEAMA LL 


/ iT 13. FATHER'Y ORES 5 an 
1s. WAS wm A) IN U. S. ARMED FORCES? |1 Foci SECURITY NO. )’ Meares 
(Yes, no, or unknown) wor or dates of cee} 
2 12-/F- 7S | 
~~ 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), {b), and {)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


v . \ j DUE TO 
J =~, ’ 

Conditions, if any, which 

gave rise to immediate 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


icate has been signed by the attending physician and completely 


3S cause (a), stating the under. ( CUE TO 

ete lying couse last. © 

da 5 A a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19.. Ree ukee 

= og 4 ‘4 

£35 4 ves] NO 
= = a = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) . ~ 
za aj = OR CONTRIBUTING [] CAUSE OF DEATH 
Ze22 © [MIF EITHER, NOTIFY MEDICAL EXAMINER} 
er a.) & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
FI e, fe fice bl \ 
ES een | ra eer “atm: While lorena factary, street, affice bldg., etc.) 
mip a = lat wark [[] of work 
Cire 
F ge fa { AS Ss NN Sah Sia i ~ 19.__., thot (I) (we) lost 
(-y < 7 
ae ae 3 _.., and that death occurred of ré OM, from the couses ond on Zo dote stated obove. 

@: 3 27 STONED 
~ ATTENDING MED. — 5 
=, g r PHYS. O__birector O PINS. im} 
0252 7d. ADDR 
22a3 | 
Bode 2 oN SAR ie ite i! P= ht | AE 
a 
P4 $2° 730, BURIAL, CREMATION, [23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or SSO 
A = 2 , e Mem,Pa E ge 72 Lo 

Ag 24. FUNERAL DIRECTOR'S SIGNATURE. June 2 Ado = 25a. REC'D BY REGISTRAR ib. REGISTRAR'S SIGNATURE " 
VR AIS (4 kien Sot Cuneath MF 
ee) Hopping and Kf#kley [len Burnie Md Joe ypp 9 *62 Coaten, re 


oot 


jirector, 
e filed with 


é 


= 
re 
2 
e 
8 
é 
o 
og 
¢ 
a 
& 
© 
3 
3 
$ 
© 
2 
2 
= 
3 
2 
a 
¢ 
S 
= 
= 


€ 
8 
5) 
5 
a) 
5 
2 
~ 
iy 
= 
F 
¥ 
43 
é 
: 
3 
> 
Fa 
5 
pe 
2 
6 
- 
é 
€ 
4 
Fa 
6 
e 
= 
5 
3 
3 
5 
3 
2 
& 
a 
5 
: 
° 
= 


: The law requires that the death certificate be executed within 24 hours after death: Page 4 


ie hospital ar ottending physician. 


TO FUNERAL DiRt: 


After this certificote hos been signed by the attending physicion and campletely filled in by th 


INDING PHYSICIAN: 


page 3 should be detached far use os the burial-transit permit. 


TO HOSPITAL OR 
may be retained, 


VS ANS (4) 
15M 9/85. 


S 


FUNERAL seer S SIGNATURI as ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. "CL Ean $5) RE 
2 . oo Prrrafeda ond. pate SPR 1 2 62 C thay Phe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
HLIO2 CERTIFICATE OF DEATH nee. NO. 0393 __ 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNT’ ti 
ANNE. ARUNDEL marviano |! 1/42 Y LAND ANE”, 
b. oN One AAI ales limits, write c. LENGTH OF STAY IN Ib . CITY OR TOWN (|f autside corporate limits, write RURAL ond give nearest town) 
ANNAPOLIS 18 BAYS || ANNAPOLIS 10 
d ANE Oe eeaian {If not in hospital, give street address} | d. STREET ADDRESS. e. Arete = 
NAVAL HOSPITAL CHESAPEAKE AVE. whee 
2 Leg First Middle lost 4. hs Month Day Yeor 
tieeersion WILLIAM FRANKLIN HARRISON Sy, | Sam APRIL —_— 
5. SEX 6. COLOR OR RACE |7. MARRIED [XK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE.Ain yon IF UNDER t YEAR| IF UNDER 24 HRS. 
MA CAUC isa WE0 Sifiacect a 20/71 a: al Months] Doys | Hours] Min 
100. See Se eh etier pa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
AR ME FARMER. MARYLAND USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JILLIAM HENRY HARRISON (DEC MARY LIZA WARD (DEC) 
1S. WAS DE EASED EVER IN U. S. ARMED FORCES? |16. ECURITY NO. }17. INFORMANT Address 
Wes, no. off fiownt Ut yen, give wer or dates of service) | biraityos 


WILLIAM F. HARRISON, RFD #2, BOX 19, GLEN BURN] 


INTERVAL BETWEEN 
fe] A A 


1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


20 —Q v0 = - SEVERAL 
Conditions, if ony, which o ARTERD SCLEROTIC HEBRT DILEASE, 
gove rise to immediate i 
cause (0), stoting the sade EISSN) 
lying couse lost. el 
ia Parr ll. OTHER SIGNIFICANT TIONS CONTRIBUTING TO DEATH BUT NOPSRSATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
= RMI 
a 
3KDZMA MITIDA PUEUMIN NEPHPOMELEROSIS + ves (]_NO Bil 
& | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 (City oF tawn} (County) (Stote) 
ray Hour a, m. While Nat ehile factory, street, office bldg.. elc.) 
S Ld lot work [] of work 


aul ae til so the deceas, vi a1 Fes oe Wed, to_) 2 Sa., 19 Lihat | last saw the deceased 


olive on eel ny ind that death occurred at_ Bigot the causes and an the date stoted above. 

ADDRESS (Street, city or rat state} DATE SIGNE 
Actua USNH ANNAPOLIS, TARTLAND Fare. oP 
SIGNATURI M:Dy ooe 1 Sto soe oe a ees, 


NAME (tyes) Le ee ee ae) ee ee 


2a. ie CREMATION, | 2b. DATE THEREOF 225, NAME OF CEMETERY OR CREMATORY TREROLATION (City. town, or cqunty) ote) 
fe Lae ee ie] 4 Ae} v, 2 } 
nada t # YUL AA LY Chit} DAM MENA Ce Le 


> 04193 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


04100 


1. PLACE OF DEATH 
a. COUNTY 


Ith, 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL end give nearest town) 


a 


a. STATE b. COUNTY 
MARYLAND || Same Same 
c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest lown) 
Odenton 


1. = 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 


{e), stating the un 


couse last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE E TERMINAL DISEASE CON CONDITION GIVEN INP ART Ne) 


Ss 
. WAS AUTOPSY 


rtificate, writing the word “pending” in pencil ii 


death resulted from, Natural causes id 


Accident [}, 


Cc. 
cer 


21. I certify that | took charge of the remains described above, held an Autopsy im 


z 

g PERFORMED? 

< yes [] No Kj 
E [20. EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pad Il of lien 7 as 
ind PRIMARY [] or CONTRIBUTING [) 

© | CAUSE OF DEATH. 

= Sa SS > - = ae = 
s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. {City or town) {County} (State) 

a Hour While Not While factory, street, office bldg., atc.) | 

2 viel 19 et work [_] at work 


Inspection {¢ ], and in my opinion 
Homicide Oo. 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [~] 


Inquiry fx}. 


Undetermined manner [| 


2éJ 5 | d. STREET ADDRESS. BS 
Baa Al 
Save By,,thedoor_of. the_—washroom,which is built about 15 feet from the houses | ves NO LT 
res a5 (E OF First Middle Last Month Year 
508% DECEASED OF 
pe (Type or print) Sie. ot |" DEATH 19 62 
a) = ae BS ae om ___« se 
5 BUESEX 6, COLOR OR RACE? MARRIED ibd NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE {in yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
so last birthday) merits Days | Hours | Min. 
Ss LM, wipoweD [] _bivorceD [] 5/99 62 | 
ea = 106.7 USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ease he BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
at esg done during most of working life, evan if retired) USA 
rar 
ay ae a 4 ‘ Penhsylvania 
£3582 -s Hope uife-and piano teacher eee aa! 
sf Ke 
© 
Be ee MAM she Carolyn C. Clauss 
<0 1s. WAS ata EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
Sa (Yes, no, or unkown) | (If yes givewerordatesofservice) 
oe scar ape cane spo TAA 3 002 — Husband, : 
3 2 | 18. CAUSE OF DEATH [Enter only one cause per line for (a), ( INTERV AL BETWEEN 
ro PART |. DEATH WAS CAUSED BY: = 
3 IMMEDIATE CAUSE (e)_ Goronary Occlusion =. Sudden 
2 G2 Oo. i! DUE TO 
s Conditions, if any, which (b) > i 
2 gave rise to immediata cause 7 — he 
% : DUE TO 
= 
& 
= 
6 
& 
2 
¥ 
rai 
a 
iz] 
2 
Ff 
= 
< 
ad 
Wi 
a 
< 


Suicide []. 


DATE SIGNED 


ignated agent, prior to burial, cremation, or removal, and in any even 


5/1/62 


DEPUTY MEDICAL EXAMINER iz 


Addrass {Street, city, town, or county) 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


oe 4 
% new, Merete MPackerdnt _,, 
Bisee. | eae 
3 Pe) 
ii 8 Pa 22e. BURIAL, Cl Pommard axe Hack oul ext aR CEMETERY OR CREMATORY 
a 3 ‘ ii (Specify) 
ie Ps. burial ie, DIRECTOR 7” 2. RHP: y Cemeter, 24s. oP eRe, 


VS. AISME © 
SM 9/60 


Hoppin 


Glen Burnie, Md, _ malt k 


~ (State) 


22d. LOCATION ( (city, town, or country) 


; ea 


ambit 4 "62 | Coen 


Then please remove carbon papers. Pages 
{, and in any event, within 72 hours 


R: After this certificate has been signed by the attending physician and completely filled j 


TIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hospital or attending physician. 


@:: 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal! 


death, Page 4 


ie) 
a 
3) 
q 
i 
a 
a 
if 
ea 
5 
i 
ce) 
a 


YR AIS (4) 
18M 7/61 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0L106§ CERTIFICATE OF DEATH 04101 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence bafore ‘edmission) 


* SORNINE ARUNDEL > FARRYL AND *ANNET ARUNDEL 


b. CITY OR TOWN (if outside corporete limits, . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


bla” MARYLAND 
c. LENGTH OF STAY IN Ib 


ANNAPOL IS /G_ ANNAPOLIS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||, d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
__5 PARKE LANE ‘ 5 PARKE LANE ves [] No [ 
3. NAME OF First ‘Tast 4. DATE ‘Month Day Yoer 
DECEASED oF 
= Wyetorae! 7 IRON Pe Seta HERLIHY DEATH = APRIL 2119. 62 
5. SEX 6, COLOR OR RACE|7. MARRIED [_] NEVER MARRIED 1D fg] | 8. DATE OF BIRTH 79. AGE (in yeors [JEUNDER]I YEAR] IF Ul 
st 7) Magis] Gog Hou | Min, 
MALE | CAUC wibowen [_] divorced [_] 9 JAN 1962 yrs. “8 - i 
Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Slele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) yy 
lo NPE | WOW ANNE ARUNDEL, MARYLAND UNITED STATES _ 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
|___JOHN W. HERLIHY 1 _|_ mary L.. CARR - = = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Ifyesgivewerordatesofservice) 


[Yos, ny "NS unkown) 


is. CAUSE OF DEATH Tenter ‘only ‘one cause per line for e). {b), end Te. J 


JOHN W. HERLL. HY _5 PARKE LANE, ANNA NO 9 = 
PART I, DEATH WAS CAUSED BY: V 


eS ie) AND DEATH 
IMMEDIATE CAUSE (e)_ 4 > A ap 
HG 2. DUE TO ss 
Conditidns, if a which (b) (areex = Th plaennctentiee 


gave rise 10 immediate ceuse 
{a), steting the underlying ( DUETO 
cause last, () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY — 


FORMED? 
YES no [J 


20a, ACCIDENT WAS UNDERLYING [1 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED, (Enier nelure of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208, (City or town) ~ (County) (Stete) 


MEDICAL CERTIFICATION 


He cs While Not Whil fectory, sireet, office bldg., etc.) | 
pecs 19 [et work [J ot work C1] 
21. I certify that #7 (this hospital) attgnded the deceased from... F ateilnd 396-4 . 1962, that @ (we) last 


AN 


saw the deceased alive on. 


sa and that death Shad “17 2a.M, from the causes and on the date stated above. 


/22e. SIGNATURE — 22b, DATE 
MD. me Ey DIRECTOR Leal, as, (% ‘ 13 res 
2c, enysician 19. me Oy” en oS 
NAMB? MeCOY LT MC™USNR _|_U.S. NAVAL HOSPITAL, ANNAPOLIS, MARYLAND. 


236. DATE THEREOF Te 23d, LOCATION (City, town or county) “(Stete) 


SVGEL HaveR High MASS. 


24 Ft Aly DIRECT, St ae RESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ee Leip bon Soo _ Orrepoe Md | oare APR 2 4 162 Chithen &, Haast. a. 


Za, BUR BURIAL, CREMATION, 
REMOVAL (Specify) 


23c. ~ NAME OF CEMETERY “OR “CREMATORY 


OL 


Items lo&el Film 51@4ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04102 


1, PLACE OF DEATH 
e. COUNTY 


“Uw ARUNDEL 


he funeral 


lived, If institution: Residence before admission) 


“<°N Aun Agupet. 


2, USUAL RESIDENCE (Where d 


MARYLAND 


b. CITY OR TOWN {if outsida corporata limits, 
rite RURAL gnd give neerest town) 


Ol) 


"| ¢. LENGTH OF STAY IN Ib 


Mk ylLavo 


e. CITY OR TOWN (lf outside corporete 


BiAapoess 


write RURAL and giva naeras| town) 


CEM ELAL 


da. MLL LL ITAL OR INSTITUTION (if not in hospital, give street eddress) 


d. STREET ADDRESS “TS RESIDENCE | 
Hes piTAe 6/4 Ba kVStOE ST. eT No 


kind of work 
done during most of ae ee ife, even if retired) 
Vice Pres Ec. 
13. FATHER'S NAME 


ding physician and completely filled ir 


don C 


Vaeywpet Bu i 


annul oF First Middle “Month Q 
DECEASED 
(Type or print REAR. a JJREAW 1A FE MAW. DEATH £¢ 9 2 
5. SEX A RG; OR RACE(7, MARRIED 7 NEVER MARRIED DR 8. DATE OF BIRTH maid: AGE At Years [IF UNDERT YEAR| IF oa Cae 24 HRS. 
- y ed Months| Deys | Hours | Min. 
E, LE JA ITE wipoweb [ } Divorced [-] i 2 Y 9/0 
T0e. USUAL OCCUPATION (Giv: T0b. KIND OF BUSINESS OR “Ce iA “BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


USA._ 
HARTGE 


©. MYARYLAN D 


14. MOTHER'S MAIDEN NAME 


ir 20 RENCE 


/ 


15. WAS DECEASED EVER IN 


(Yes, KE unkown) 
~ | 18. CAUSE OF DEATH [Enter only one cous 
PART |. DEATH WAS CAUSED BY: 


| 7 50 IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if eny, wi 

geve risa fo immediate cause 
(a), stating tha underlying 
souse lest. 


(Ifyes giva warordatesof service) 


Then please remove carbon papers. Pages 1 and 2 should 


DUE TO 
(eo) 


1 HoFFMA 


16. SOCIAL SECURITY NO. 


Primary site - ovary, left. 


17. INFORMANT Addrass 


RT HoFFOIpE Aas Pot? 3 Up 


“INTERVAL BETWEEN 
ol IND DEAT! 


1 


ae = —s 
19. WAS AUTOPSY 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the atten: 


hould be detached for use as the burial-transit permit. 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] AS AUTOPS 
fe) a Pi 
< yes [] NO 
i | 20s. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Part I or Pert Il of item 1B.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
= e Hour alti While __ Not While factory, street, office bldg., etc.) | 
ro} 3 19 at work [[] at work i 
# 3 fat (1) (we) last 
2 saw the leath occured at @ causes and on the date stated above. 
° 5 22e. 22b. DATE 
a. 3 ATTENDING STAFF SIGNED 
at ge PHYS. DIRECTOR (7 Pays. 
5 3s Se | [22e. PHYSICTAN'S 2d. Al 
aamays NAME (Type) 
ee Zap (Pm~Fhin 24 
ee Pa 238. BURIAL, CREMATION, | 23b. 2 THEREOF “| 23¢,.NAME OF CEMETERY OR CREMATORY 'd, LOCATION [City, town or ore tetg) 
3.2 iP. Ki city) “Y 4 
9% 9%3 < 24 / Le UAKER Bupiae G Lut Pauper. Ce LP. 
TiS to J} 24 FUNERAL DIRECTOR'S Mas DRESS. fae REC'D BY REGISTRAR | 25b, oiey pa 
q 
15M 9/60 i) oth) Mt. lor Sows MM AOL Lp oare APR 2 4 162 Se" 


The law requires that the death certificate be executed within 24 hours after 


ATTENDING PHYSICIAN: 


* 


TO FUNERAL DIRECTOR: After this certificate has been signed by t! 


MARYLAND STATE DEPARTMENT OF HEALTH 
be yee ha) stents RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


— 


@2 
ez { ne O35 
& us PERCE OF DEATH W || 2. USUAL RESIDENCE {Where deceased lived, If institution, Residence bel Se 
* e. STATE b, COUNTY 
£s Anne Arundel _____ MARYLAND || Maryland Anne Arundel 
z b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
@: % ‘write RURAL end give nearest hewn) Aap 
we Annapolis WW4Y apolis ana 
32° 3 d. NAME OF HOSPITAL sa INSTITUTION (if not in hospitel, give street eddress) | d. STREET ,Annap . IS RESIDENCE 
ear ON A FARM? 
ead t 
242 Anne Arundel General Hospital = 107_ Anna) apolis Ste ves [] NoKK 
gu 3. NAME OF First Middle lest | + DR Month Day Yeer 
Sen DECEASED 
E oe (Type or print) Sue HURLEY | DEATH April 16 
ide 5. SEX 6. Cot C 
= 5 LOR OR RACE ] 8. DATE O: BIRTH ]9. AGE (in years | IF UNDER 1 YEAR 
2a 5 | 7. MARRIED [-] NEVER MARRIED [_] ibe buthdey!. | siorths] Baye 
82 Female White | weowinKX oworeo | Aug. JB, 1688 | 73m || ; 
see 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12 WHAT COUNTRY? 
aed é dl ds ring most of working, lifg) even if retired) | 
Zee the aa U.S. “J 
= Se 13. FATHER’S NAME 
as 
5 fy (yee 
25. 1 15. WAS DECEASED EVER IN U.S. D FORCES? | 16. SOCIAL SECURITY Be = 
cP (Yes, no, or unkown) erases ros stosevic}| 
fae ice a a _ a _ 
¢ 18. CAUSE OF SR Ea ‘only one cause per line for (e), (b), end (e). INTERVAL BETWEEN 
3 ONSET AND DEATH 


PART OATH WAS REE OPEB CLL 7THCpH1 Be s/s Je frets. 


a ~ 
> aay DUE TO 


Conditions, if eny, whfeh (b) CEERI. ACA EMCEE. hve 


Gove rise to immediate cause 
(e), steting the underlying 


TING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 


z ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT 
O Sg PERFORMED? 
3| DieBees Esl TUS. Er OU Cpkisat s/s, Be P)- vs 0) em 
z 20e. ACCIDENT A INDERLYING 20b. DESCRI Hi INJURY © OCCURED, (Enter nature of injury in Part | cor Pert Il of itam 18.} 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
B (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town] (County) (Stete) 
g gee tall While __ Not While factory, street, office bldg., etc.) | 
4 ahs 9 et work [] et work [_] 1 


ww 1902, 10... ARK s..AQ,»..., 1992. that (1) XX) last 


, and that death occured _at M,_ from the causes and on the date stated above. 


Toho Pit 22b, DATE 
ms. DIRECTOR Oo Pays. Ee “4 (52) 


be retained by the hospital or attending physi 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remov; 


i) 

mS 22. Pi eis : 22d, ADDRESS 

a NAME 2. 

ae | ) Edward S, Beck, M.D, _|71. Franilin St,, Annapolis, Még 
x3 Fa, RR RIAL, CRE TON, | 23. DATE THEREOF JAME Of-CEMETERY OR CREMAJORY 23d, OCATION is Town or county] {steta) 
o a: cl 19, "7pet| LF ba lem. Lk. 


‘Sb, an, Nh: SIGNATURE 


Oth £ Kas 


Sa, REC'D BY REGISTRAR 


YR AIS (4) OnE ERAL DIRECTO! a sic piso ADDRI 
: \ hw Ot Yi Fig ow Gert rogers Mind oartPR 2 23 "62 4 


15M 7/61 \9) 


@:. funeral 
papers. Pages | 9rfd b 


any event, within 72 hours after/d 


lease remove carbon 
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retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely filled 


A 
be 


* 


director, page 3 should be detached for use as the burial-transit permit. The 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 4 
TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


> 
MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0440 


1 Merson. DEATH 2. USUAL RESIDENCE (Where decessed lived, ff Institution: Residence before admission) 
= a. STATE b. COUNTY 
Anne Arundel Penner Maryland Anne Arundel 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b. ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest fown) 


write RURAL end give nearest town) W 
dland Beach oodland Beach ie: 
d. NAME OF HOSPITAL OR INSTITUTION {if no} in hospital, give street eddress) | d. STREET ADDRESS @. 1S RESIDENCE 


|__3602 Shadyside Drive Aer || 3602 Shadyside. Drive 


PD. tices Harvey First Pomeroy middle Tm, Month 


(Type or print) 4Or Les. Bunt ht DEATH / WA 


5. SEX 6. COLOR OR RACE|7, MARRIED [7] NEVER MARRIED [_]| 8- ©. yTE OF BIRTH ai apex Be - E {In years | IF UNDE! 
ay 


birthde: ths: leys 
Pte k_| Aft J wwoww orvorcto [-] te: ae ney) Tonia] Der 
i} 


Wa. USUAL OCCUPATION (Give kind of work | 1Db. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or oh country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even it retired) | 


13, FATHER’S Watchman 7 1a, qollashington, D. co. Us S. Ay 
Melvin Pomeroy Imlay Margaret Jane Money 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{¥es, no, or unkown) | (Hyes give werordelosotservice) 


578 Ol 6536 | Marie P, Imlay Woodland Beach 


18. GRUBE OF DEATH [Enter only one cause per line for (e), (bl, and (c).]_ INTERVAL BETWEEN 


i F Giaas gh PG yp ae hereidcl 1 raft ve ae 
4 AG, DUE TO Ty 
Conditions, if any, which (b) _ CR tlhe on, S2-9.¢ Ca, Por hab Z “—s 


gave rise bo immediate cause 
fe), stoting the underlying (| OVETO 


couse lot, (el PL 2A [pA 6elps go, ee 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTI ITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al 19. WAS AUTOPSY 


PERFORMED? 
LE Frits gh Ae rere: _ = vs No Et 
208. ACCIDENT WAS UNDERLYING [)” ie. DESGMBE HOW INJURY OCCURED. (Enter neture ‘ePirdaky in’Pert t or Pert Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(WF EITHER, NOTIFY MEDICAL EXAMINER) 


Zoe. TIME OF INJURY _Menth, Py Yger | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, form, ; 201. (Cily or town) (County) (Stete] 
Hour a.m. ie ts 1A 4) While Not While factory, street, office bidg., ete.) | 
p.m. 


t work [_] et work 
21. | certify thal (I) (this heseig attended the deceased from. uA E Z ¥ Koons WAZ, that (I) (we) last 
saw the deceased alive OM orseechn 43. ee and that death occured at M, from the causes and on the dale stated above, 


220. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED, 
.p. | PHYS. Oo SnecroR 12 PHYS. oO 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Typel Fo — To, 
es aia SZ ED, 4 KCL: 
Fae, BURIAL, CREMATION, | 236. DATE THEREOF Zac, NAME OF CEMETERY 23d. LOCATION (City, town or county) “(Sieie) 
REMOVAL (Specify) = 
i : Rock CreekCemet: 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F, Bipgh's Sony , Washington, D. C. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO HOSPITA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVANQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
< CERTIFICATE OF DEATH 


1, PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceasad lived, institutions G4dtCSaa 
a. COUNTY . 2, STATE 


Anne Arundel MARYLAND idaryland 2 $al'timore City 


mee 


= 


Go the funeral 


ges 1 and 2 should 


£ A 
3 b. CITY OR TOWN (if outtide corporale limits, “e. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast lown) 
3 write RURAL and give nearest town} 4 » 
3 |_ Crownsville 5 mos. 29 day Baltimore _ : 3V01 Saws 
af) d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilal, give street address) d, STREET ADDRESS 5 °. 1S RESIDENCE 
2 § A 
__Crownsville State Hospital - 1428 Madison Avenue ves a No Ex] 
3. NAME OF “First Middle “Last | 4. DATE Month Day ‘Year 
DECEASED OF 
(Type or print) Raymond B Johnson DEATH 4 25 19 6255 
5. SEX £ ]6. COLOR OR RACE 8. DATEOFBIRTH 9, AGE (In years |IF UNOER1 YEAR) IF UNDER 24 H 


7. MARRIED [IC] NEVER MARRIED [7] 


last birthday) |"Months| Deys | Hours | Min. 
Male Negro | wrowp[]  ovorceo[]| January 21, 1912 50 yn. pes [2 | | 
¥Oa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working bite, even if retired) mic. Seams 
Elevator Operator Virginia U.S.A. 


| 14. MOTHER'S MAIDEN NAME 


Ella Columbia 


5 re omy “YY, y INFORMANT Address 
ages ( Hospital Records 


13. FATHER'S NAME 


William Johnson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivawarordates ofservice) 


, cremation, or removal, and in any event, a) 


that (1) (wa) last 


‘CTOR: After this certificate has been signed by the attending physician and completely filled 


No 
¢ “1B. CAUSE OF DEATH [Enler only one couse per line for (e), (b), and (e).). INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY. Oe 
B a IMMepIATE CAUSE fe) __-—- ACute Pulmonary Hemorrhage a 
= ) <a 
a ( / O a, az fe TO 
a 2 “ 2 
z Conditions,“if eny, whie (b) Cavitary Tuberculosis of lungs | 
ma gave rise to Immediate cause | 
2 (a), stating the underlying DUETO 
it causa last, {c} ae | 
5 Oo 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE if TERMINAL DISEASE CONDITION GIVEN IN PART Te) 9. Was AUTORSY 
a peas «ooh dae 
¢ 3 Paranoid Reaction [ves [} No BX] 
& = 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part t or Part Ii of item 1B.) 
© | OR CONTRIBUTING [7] CAUSE OF DEATH a wre: 
£ © | (UF EITHER, NOTIFY MEDICAL EXAMINER) on ee Pee 
a s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, i 208. (City or town) (County) (Stete} 
3 a [tig Cie Pr oe nile opt ile fags Ce cieea IED Be) ewweweone 
£ 2 p.m. 19 et work [J at work [] 
a 
3 
e 
2 
a 


E 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


filed with the State Dept. of Health prior to burial, 


PS e ATTENDING MED. STAFF ak can 
Re mo. | PHYS. = [] Director [X} pxys. [-] 4/24/82 
es | 22c. PHYSICIAN'S 2d. ADDRESS SS. _— 
af NAME (Type) Ls Benedict, pits D. Growmsville State Ge eee , Maryland 
=n {CREMATION 5 236, AOE 4D. F i 7 [siet 
#2 ue {5 
‘OR'S SiGATURE 


VR AIS (4) 


ye. REC‘D BY REGI te REG STRAR’ ‘S SIGNATURE 


15M 7/61 | Wh. 4a foie APR 276 a Cnt Haas ca eS 


the funeral 
Vand 2 shou! 


by the attending physician and completely filled i 


in 24 hours after 
permit, Then please remove carbon papers. Pages 
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death, Page 4. 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
1SM 7/61 ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
"AL OS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


CERTIFICATE 


OF DEATH 04106 


1. PLACE OF DEATH 


Aste run Jai MARYLAND ; 


USUAL RE sé (Where deceased lived, If Institution’ Residanca before ¢ gt) 
a, STATE b. COUNTY 
Hi ane Heuncle/ 


corporate limits, 
rest town) 


c. LENGJH OF STAY IN tb 
QUrnte Z Ss 


it OR TOWN {If outsife corporate limits, write RURAL and give nearest town) 


ANLPSl6s 


ky INSTITUTION, (if/not in hpspilal, giveAtyeet eddress) | 


IS hor Mursin 


ie reef 


me 


F 
DECEASED 
(Type or print) 


AY SOMES | 


oi 


gy Shih isreg kt a a 
~ Upst, 7 DATE ay 
| DEATH 


5. SEX 


wipowed [| DivoRcED [_] 


768 


6. Fa RACE) 7, MARRIED [] NEVER MARRIED | 8. jo], 
joe z / 


19, AGE (Inlyears |IF UNDERT YEAR| IF mot 24 HRS, 


10a. GSAL OCCUPATION, Give kind of work 


TE pe ee if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11 


y REZ Je mere” mene] Deys | Hours | Min. 
TRY? 


E (couyy & as or f “ane | 12. CITIZE u's aed 


33, FATHER'S 


Ns a Tow £s 


14, ER'S MAIDEN NAME 
Er LAACLS 


CARL AW). 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (If yes givewer ordetes ofservice) 


/1. CAUSE OF DEATH [Enter only one cau' ), end (e).) 
PART 1. DEATH WAS CAUSED BY: e@ Catran 
. th I 


IMMEDIATE CAUSE (a) 
Malnutrition 


Conditions, if eny, whieh 
geve rite to immediete cause 


DUE TO 
(a), steting the underlying 
{c) ae jad 


sb Clayton oN Qu ee Ad. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ud “Tn antreh 


RELATEL TO THE TERMINAI FDISEAR 


\VEN IN PART ite] 19. WAS AUTOPSY 


MSCASE | ves Tso 


that 


oVASCUAAL 


Be" OTHE! ie CONGJIO! i ics ‘O DEATH BUT Ca 
Seni]i af rlerrosclers Hic. 
200. ACCIDENT WAS UNDEI RUYING/L 


OP CONTRIBUTING [7] CAUSE OF fe AIM 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY ce (Enter neture of injury in Pert I or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeer 
While Not While 


work et work 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY awe ferm, | 20f. (City or fown) 
factory, street, ! 


(County) (Stete) 


i te hat (1) (we) last 


uses ‘and on the date stated above, 


YN, from the 


ta = 2b. Be 
ATTENDIN' 
PHYS. bine on [] PHYS, 


}22e. PHYSICIAN'S | 
NAME (Type) 


“Yf DATE DC OF SEMETERY OR CI 


VAL ee ey 


D P40) Ean Street, I, nap ais ME 
RF 5] iy, town fe Tt aa 


pea ah (City, town 
REGISTRAR’S. ae 


Cathay of FG 


24 SONFRAL sind SIGNA\ ane 25s. REC'D BY REGISTRAR | 2: 
ams 0 pate APR 9 62) CO than IO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4119 CERTIFICATE OF DEATH 04107 


], PLACE OF DEARTH - 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 


a. COUN’ 
Anne Arundel manviann ||” Miryland * Baltimore City 


b, CITY OR TOWN {if outside corporate limits, c, LENGEH OF STAY tN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerost town) 
write RURAL end give nearest town) ears j 


Crownsville 5 mos. days Baltimore rO4o4 


a0 Sa 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 


Crownsville State e Hospital .o 26 N. Eden Street ves [1] No fet 
R NAME OF ~ First “Middle Last 4 F Day tar ee 
fier inif06 582 William Jones DEATH 27_—s19: 62. 
a: 6 COLOR OR RACE) 7, maRRieo [-] NEVER MARRIED [gg] | © DATE OF BIRTH ]9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male Negro winoweD [] —_vivorcto [] AEs 


1890 ee el Days | Hours | Min. 
| 

0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) 


Laborer “| SF SS=s5 Maryland U.SeAe 


13, FATHER'S NAME ~~ | 14. MOTHER'S MAIDEN NAME 
John Jones Martha 
ne: WAS 7 ae IN U.S. ARMED FORCES? 1 SOCIAL SECURITY NO.) 17. INFORMANT _ 
es, % or unkown) | (Ifyes envied jolesofservice 
i Unknown Hospital Records 
a ~EROESF DEATH | ere only one cause per line for (2), (b), ond (e).1. = 3 = INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 983 Ae eT 
IMMEDIATE CAUSE (o) ___- Pulmonary Hemorrhage, Cause Unknown . 
7 8 3, / DUE TO 


Conditions, if eny, whieh (b) 
gave rise to immediste cause | 


the funeral 
and 2 should 


in’ 72 hours after death, 


Then please remove carbon papers. Pages 


igned by the altending physician and completely filled 


transit permit. 


{e], stoting the underlying f OVE TO 

cause last. {e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el| 19, WAS AUTOPSY 
OO PERFORME! 

YES no [] 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 209. (City or town) (County) (Stete) 
“ahaa Whila, Mae whe factory, street office bidg., etc.) ! aeccee 
, pecan et work 


et (I) (this hospital) ee tO a ° LA 21s... 19 Oita walla 


=, and that shit occured ef , from the causes and on the date stated above, 
"22b, DATE 


ATTENDING STAFF 
PHYS. DIRECTOR Pars. 4/27/82 


~|22d, ADDRESS 


Cromsville State ists ae ee 


IAL, CREMATION, | 236. DATE THEREOF ~~ 123g, OCATI yy r {(Stete) 
S-5--64- awtd- [7 


VRAIS (4), : Cae / 250. REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 


Gina pate WAY & '62 | Cnthan f Foam 


MEDICAL CERTIFICATION 


retained by the hospital or attending physi 
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‘CTOR: After this certificate has been si: 


director, page 3 should be detached for use as the burial. 


A 
be 


©: 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH > 
ph. PER ie TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


tz ~ 

83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence LOS 

52 &. COUNTY b. COUNTY 

en Anne Arundel MARYLAND || * fatylan a Loomi ico all 

Fmt | b. CITY OR TOWN [if outside corporate limits, © ENT OF STAY IN Ib ‘c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
@: write RURAL end give neeres! town) ar 

<3 | __ Crownsville 7 mos. 23 day Salisbury LAL t chit 

2 3 0 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitef, give stree! eddress) d. STREET ADDRESS P °. Btn eae 

ear /( galt 

ea J 

Seg / ___ Crownsville State Hospital __ 607 Delaware Street Yes fx) NOC] 

3 Sa ae Pill iad First Middle = Last 4. DATE 3 Month Dey Year 

=z 2 OF 

ag (ype oF print] #225578 Willie Jones DEATH 4 29 1962 

& 5. SEX ~ «6. COLOR ORRACE|7. apRIED [CUNeveR MARRIED [] | B+ DATE OF BIRTH” ~__]9. AGE {fn years IF UNDER YEAR) ff UNDER 24 HRS, 

2 1 N lagt birthday) |"Months| Deys | Hours | Min, 

5 Male egro wipowen xj oivorceo [] |May 21, 1882 vrs. 

5 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) a—eas { - id 
Unknown | | Virginia > U.S.A. 


13. FATHER'S NAME 7% * "| 14, MOTHER'S MAIDEN NAME 


Jessie Jones Any 


ici 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewer ordetesof service) 
No 222-18-0814 Hospital Records 
)) 18. CAUSE OF DEATH [Enter only one couse per line for (e), (bl, end(c)] SS INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY 5 
IMMEDIATE CAUSE (0)__ _Bronchopneumonia Hypostatic ‘s 
SIG 
49] ove To | 
Conditions, if any, which (e} | 
.T | 


gave rise to immediete cause 


(e), steting the underlying BUE TO 


The law requires that the deeth certificate be executed within 24 hours after 


{e}. 


tificate has been signed by the attending physi 


VO Bf 29... 1902, that (I) (we) last 


M, from the causes and on the dafe stated above, 
22b. DATE 


ATTENDING MED. STAFF 
Mp. | PHYS. DIRECTOR {Ey pHYs. [_] 4/30/7028 


deceased from...... 4/4. 
96: .p, and that death sdiciat Os fe 


be retained by the hospital or attending physician. 


CTOR: After thi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


Z z | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 

I / el a ao se | PERFORMED? 

3] & Old Cerebrovascular Accident | ves [] No BX 

fa 8 § | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 1B.) > 
& | OR CONTRIBUTING [] CAUSE OF DEATH EES Ss AS ae 

EH 2 B (IF EITHER, NOTIFY MEDICAL EXAMINER) 

9 & | 20. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 

A rey While Neb asdhide fectory, street, office blda., aM ie .- 

. 2 19 et work [] ot work [] rc. ee eae 

7 

BH 

H 

4 


#: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evegf, 


Rex 22d, ADDRESS 
Be / : _Grownsville State Hospital, Maryland 
2% 2 URIAL, CEENATION, 236 DATE Te THEREOF 2 23 OC. {City, town or coupty) (Stet 
te Balto. Syd. z 
he AIS (4) 25s. REC'D BY Poo 25b. REGIS AR’ S SIGNATURE 

15M 7/61 jh Ee nth § Trane 


al 


of MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04112 * CERTIFICATE OF DEATH a 


Dist. 


1, PLACE OF DEATH 2. peyaw pesteener (Where deceosed lived. If institution: Residence before admission) 


(Mr 2. COUNTY ‘ A enema sideaileaiee: TAR YLAND b. COUNTY , ye DRUND be. 


b. CITY or TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
La d give neores! ie 


pay Fe yer A Years Wome -ASRDEVB 


a NAME OF HOSPITAL uf nol in ht Lo. “2 Lo address) d. STREET ADDRESS | @. 1S RESIDENCE 
OR Ne 


be filed with 


ineral directar, 


i 


e 


ON A FARM? 


s 
GLEN Moan 219 CLEN KAD eo NOR 
3. NAME OF Fint Middle , lost 4. DATE Month Day Yeor 


ippe ot pant BEAT ei ut BNE, Sx.| Beata VA PR 2. 196.2. 
5. SEX & COLOR OR RACE [7. MaRRIED LJ NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE, tn yoo [FUNDER YEARIE UNGER 24 HAS. 
FIBLE LITE \wwowen pg vworeen | Juve 2 Zz, IFES~ ‘5 Mogi 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1], BIRTHPLACE nae ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


WC INISE. STEEL Bpero., Fo Y.5.AA. 


13. FATHER'S NAME, 14, MOTHER'S MAIDEN NAME 


Wivripm KANE ANNA, HiGcison 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yer, ne. or (IE yes, gree wor oF dotes of service} 
Vp AlT-ot -bitteroon Kans SRM 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: t e ines fh J pea Pe 
re A, IMMEDIATE CAUSE (o SCLBALI Lpsbitpp JASELSE 
fF 2 UE TO 
~, ofh 
Conditions, if ony, which by 
gove rise 10 immediote 
couse (0), stoting the under- DUE TO 
lying couse lost. () 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
EMPLEG IA ff ves] Nod 
20a. ACCIDENT WAS UNDERLYING [J 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bidg., ea 
p.m. 19 lot work [J ot work [J 


21. | certify that | ottende _-APR:_ AT, \9le.2.Ahot | last saw the deceased 


alive on. 26. » Le and that death occurred at..222/2.M, fram the causes and an the date stated above, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


AcTUAL : fe GF J he : 
sition __Z wo, LU LT Speen bebh.... lets 
> 

PHYSICIAN'S. 9 = 

NAME (Type) d ane LEB LED 2. 
EE 
io. eee goatee ‘Wc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, oF county) (Stote) 

cil 

Burial 0/6 udon Park Cemete Baltimore, Maryland 

29. FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Howard H. Hubbard, 4107 Wilkens Ave. #29 mare APA 2 0 '62 nt of Picasl 


letely filled in by 


se remove carbon papers. Pages | and 2 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


Then pl 


ansit permit. 


ate has been signed by the attending physician and comp! 


MEDICAL CERTIFICATION, 


the hospital or attending physici 


OR: After this cer 


poge 3 shau!d be detached for use os the buri 


2 


moy be retaine: 
TO FUNERAL DI 
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113 MARYLAND, PIATE DECARTINENT, OF HEALTH—BALTIMORE, 18 
~t1d CERTIFICATE OF DEATH Qadui O 
DE. 


us Lars on ATH 2. USUAL RESIDENCE {' herey by If institution: Residence before admission} / 
r 
oe Anne Arunde1 marmane | °/ Papy laa PONY Ae KAEOOY—v 


b. CITY OR TOWN {If outside corporate limits, write re oh SFigus {If outside corporote limits, write RURAL ond give neorest town) 


ea 
fore) 


ge 4 


rat directar, 


2 


Conditions, if ony, which w_Sever trauma to pelvis and mary bladder 1/2 Hours 


gove rise to immediote 
couse (a), stoting the under: ( OVE TO 


lying couse lost. w—Auto accident 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 
2 a PERFO! 
yes] no (] 


20a, ACCIDENT WAS UNDERLYING D) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) D. 2 . . Be 
PiL.\was d ng auto and hit embankment 


20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. {City or town) {County} {State} 
‘i foctory, street, office bldg., etc. 


res 


= 
: 
2s 
€ 35 
Sax t TpRURAL ond give nearest town) / sa ea) 
yerel . ima J / \ ae ane, Pw A 

*@: Firf AS gy EEE LWD West Virginia eo 
= oe d. STREET ADDRESS . IS RESIDENCE 
3 £5 OR INSTITUTION Belle © ON A FARM? 
ere . , ; z , 
g 25 Kimbrou Aol Soh Vattd Bokih/ V5 Oy Jit Lay / | 80) No Bt 
1) . 5 3. NAME OF cin Middle fast 4. DATE Month Doy Yeor 
= 3- : 
© 23 ibesrocien James A Keeney Cae Apr 28 1962 
2 oF 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED, 8. DATE OF BIRT! , = | AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
3 Ss = a IG 3S lost birthday} Min: 
ae fal ‘a winoweo ft) __oworceo | A/ert 1d 2 yes. >» 
e € & 100. USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY. y. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82 during most of working life, even if retired) Y / 
6 es Arm Ar West Virginia US 
2 On 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
mere 
Some May 
ge * : A z€ rea z 
8 ve — nche e Keeney d ERS 
= $6 I Ts. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT adress 
= as (Yas, no, oF unknown) Ur. gieq/aor or dotes of rervegl Ys a i = 3 rt ital 
Se Ss FANG 7 ui utd? Clinical Record Kimbrough Army Hospita. 
x £8 
ie acLe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
3 26 PART |. DEATH WAS CAUSED BY: habe hte 
Pe a ¢ “IMMEDIATE CAUSE fo)_Sever Internal Injuries 
£ 8 24>, 
= ££ 23 DUE TO 
a be x 
= -) 

3 

@ 

a) 

& 

§ 

3 

3 

3 

2 

2 

5 


|, cremation, or removal, and in any event within 72 hours ofter death, 
MEDICAL CERTIFICATION, 


IDING PHYSICIAN: The low requ 
¢ hospital or attending physician. 


After this cer! 
page 3 shauld be detached far use os the burial-transit permit. 


o. 8S _M, fram the causes and an the date stated above. 
> BS < ADDRESS (Street, city or town, state} DATE SIGNED 
= a i 
owe 85 aia wo, .KIMBROUGH ARMY HOSPITAL 28 April 1962 
Oesra 
~ 2 i 
#3228 Nant (iyee)_Eugene F. Bonacci MD. -RORT GHORCE G, MEADE, MARYLAND j= 
3 £ Es my as rejoeay loa BX, neve, n/e _, |e NAMEOF CEMETERY OR CREMATORY gr 7d. Ee {City 4own, oF county] 7 viel ; 
So £ ACIn2aU sé a VPule ’ Eft - He} LASALLE 
= j 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) me 
You 10/57 pate@AY 3 '62 Chaikin, tres 


MARYLAND STATE DEPARTMENT OF HEALTH 
va ef STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o_ 


Keahth CHIEF MEDICAL EXAMINER [~] 

ACTUAL 

SIGNATURE” | Pa map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [%] af 22/1 62 

NAME (Type) Sop iave H, Faubert,M,D. Address (Street, elty, town, or county) Glen Burnie ,Md 


° 
2c, ‘tase “OF CEMETERY OR CREMATORY 22d. LOCATION (City, Town, or couniry) ‘{Stete} 


ST LYARV'S HAMPIEM BALTE. 170. 


24b. REGISTRAR’S SIGNATURE 


Cortney be Trains 


'22e. BURIAL, Sree - TE THEREGF 


YER AC ae Ag Di 


5 ERAS DIRECTOR ADDRESS 24e. REC’D BY REGISTRAR 
pee So... gta (HootaAre care -APR.2 5 62 


or stare | 24 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O41141 
HEALTH DEPT, |7. Pace or _ 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence belore admission) 
234 COUNTY e. STATE b. COUNTY 
fe MARYLAND Same . 
Fee: b. CITY OR TOWN {il outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest own) 
53 write RURAL and give neerest town) 
e S0 adena o,years Same __ 7. 2 
oO & s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street &ddress) d. STREET ADDRESS @. 1S RESIDENCE 
e558 ON A FARM? 
Ey yes [_] NO 
SEsoe -6;North River. Side_Drive—— le Se a he 
ze = aS 3 JAME OF Middle last a 4, DATE Month Dey Yeor 
Bes 33 DECEASED OF 
reves: {ype or print Merrill W. Kellum Sr. DEATH April 22nd ___ 1962 
Sa < 3. SEX 6. COLOR OR RACE) 7, saRRiED [AENEVER MARRIED [| | 8- DATE OF BIRTH PE eS TN LS 
o wn i ss Months) Deys Hours Min. 
oe eas MALE WH/TE | woowe[] _ pivorceo [] 2/7/03 yrs. a] | 
ce avez al 1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) , * 12, CITIZEN OF WHAT COUNTRY? 
kat S nN done during most of working lite, even if retired) 
oeece ainter Weems Va. [ae USA 
= asd s=, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME * 
wos ad 
@ a 
eae Joseph Kellum Unknown _ 
20 FES 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT . Address 2 = 
a 225 (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 

Bees No : 17-03-7482 Mrs. Dolores Kellum (wife) — ’ es 
3= 3 1 . CAUSE OF DEATH [Enier only one eause per line for (6), (b), end(e).) ~~—~=~=~CS«S tele INTERVAL BETWEEN 
£235 PART I. DEATH WAS CAUSED BY: acapankot 
See IMMEDIATE CAUSE (e)___Coronary Occlusion — _— |Sudden_—___ 

2gege NO * } DUE TO 
B86 Re Conditions, if any, which (b) a i bad ‘ 
Sin os geve rise to Immediote cause i = a 
efege (e), steting the underlying ( OVETO 
ee 2p cause last, in . (o) 
os & 835 d Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
yeh | a= PERFORMED? 
a Sas £ 5 ves [} No fg] 
2o8 Rj ea = a 
=F 33 f | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Part 1 or Pert Il of item 1B.) 
“a £22. & | PRIMARY [] or CONTRIBUTING (] 
2258 G } CAUSE OF DEATH. 

es Se = _= + ee 
Zz £2 oa 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, date 20f. (City of town) (County) {Stote) 
= 50 Zo 6 eur tates While Not While fectory, street, office bldg ote) | 
eee 5 3 ray 19 jet work {"] et work [_] ' 
mn S2o0a 21. 1 certify that | took charge of the remains described above, held an Autopsy i Inspection iy Inquiry kl} and in my opinion 

Syhw or nS 

SEBOE death resulted 7 Natural causes te Accident (zk Suicide e) Homicide fat Undetermined manner oO 
Qsrags 

Bm 8 

2a 

533 

£ g a) 

3 

3a 4 

3B: 

+05 

Lal 


TO DEPUTY 
please execu 


VS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


64115 CERTIFICATE OF DEATH P 
» 32 = = O41 4 72 
S 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutiog, Residence before edmission] 
a aa a cent a. STATE ‘of b. COUNTY 
2 2a MARYLAND 
ope eae YOR TOWN iif eulside corporate limits, c. LENGTH OF STAY IN 1b ITY OR TOW! then outside corporete Th write RURAL end give neeres! town) 
“a URAL end giva nearest town x) Jy, 
q 3 
La ory XN aon Le aie 
= 33 GF HOSPITAL OR INSTITOTION tit nol in hospital, give street eddress} S_ RESIDENCE 
fed ON A FARM? 
pie 4 ves [] No TK 
o NAME OF i First Middle 4. DATE Month Dey  Yeer 
3 DECEASED vel fs B Z 
(Type or print) g | DEATH it [3 —t 96%. 
5. SEX rc LOR OR F Ue ]9. AGEfln yeers |F UNDER I YEAR| IF UNDER 24 HRS. 


"Months| Deys 


Hours Min. 


be WIDOWED [_] DivorceD [_] b/505| 3e yrs, 


18 Mea OCCUPATION (Give kind of work C. KIND OF BUSINESS OR | Ti, BIRTHPLACE (County & Stete, py foreign country) ji 12. CITIZEN OF WHAT COUNTRY? 


do, os most ae even if on Sit, C 24 , f. Lexo4 | Y, Le A. : 


& FATHER'S NAME Pe ye MOTHER'S MAIDEN nave ¥ 
15, WAS DECEASED EVER IN U.S, ARMED FORCE CK sc oN f dze soclfetbee Address 7 1 
(Yas, no, of unkown) | (Ifyesgivewerordetesofservice) Sree 4 

OU ead DP : 


Ce 
18, CAUSE OF DEATA [Enter only one couse iz. Tine fog (8), (b), end (c), 1 tien BETWEEN 
PART I. val WAS CAUSED BY: Ui Papen 
wae CAUSE al 2» EL Laie han 
/¢ DUE TO eZ 
Conditions, if eny, man wats 14r-tar 4; ‘ a 
geva risa to immediate couse 
(0), steting the underlying DUE TO 
couse lest. 


(e), 


Wer. |7. MARRIED vt VER MARRIED [_] | ners 


hysician and comp! 


ing p 


The law requires that the death certificate be executed withi 


be retained by the hospital or attending physician. 


R: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


I z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
z 22 Mile ue Ei ‘ORM 
8 yes [] No [] 
ie © | 20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) > 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
nh G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oO < 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (State) 
5 Fa] Hour e.m. While Not While fectory, street, office bldg., ete.) | 
8 3 19 et work [|] et work [_] t 
= 9 . 1 certify that (I) (this yar attended the deceased from ]...: qos foe fl Bt.. ae ..Sathat (1) (we) last 
PI 8 saw the deceased alive on. 9. Ds, -and that depth Bad fe, from the causes ont? on the date stated above. 
&: Te FF 77 SIGNED 
a ATTENDING. STAI 
~ 2 ey mo. | PHYS. Ea —Bnecron Oo Ps. 2 
< ae es ae "234. ADDRESS + “a 
roe s 
eB ! foettsy 
OD Ze, RURIAL, CREMATION, | 23b. DATE THEREOF, ~ fee % falas ‘OR CREMAT “ea ~ ¥ CATION (City, town or county) 
Tig Be 
6 OVAL (Specify) 
o Act Cor. 
ovo Rusty ae 4- GEL 2 | i 
VR NS (4) ened REC'D BY we 25b. REGISTRAR’S SIGNATURE 


pid 


DIRECTOR'S, Sit JURE titel 
Nie ee ks te, 


DATE apa 1 7 "62 


MARYLAND STATE DEPARTMENT OF HEALTH 
ak 1 re) aaa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bis Mite sd 04143 


1, PLACE vo 2. USUAL RESIDENCE (Whare daceessd tived, If institution: Rasidance bafore admission) 


2, COUNTY i 
na Lund eX MARYLAND ss “Wiha hé Aa fey “ee AA: le aie 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib “¢. CITYOR TOWN (if outside corporate limits, writa RURAL end give nesrast town) 


writg RURAL and give nearest town) — on 
iD) SALE S me : Deal 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) _d. STREET ADDRESS - ives e. IS RESIDENCE 


ON A FARM? 
. NAME OF First ~~ Middl Ba. 50, Or ie! x 2x 
DECEASED J ! % / 
OSE PH we nC Jeé Sexrh Z / 94 - 
fm fe BIRTH | a 4 g “ 


(Type or print) 
5. SEX 6, COLOR OR RACE|7, MARRIED |] NEVER MARRIED |] | 8-DATE = AGE {in years |IF UNDER T YEAR| IF UNDER 24 HRS. 
“| oO oO 3 v7 hie [Months] Days | Hours | Min. 
Vie -/ 


~— 


y the funeral 


72 hours after dea 


— 


in 


d completely filled 


I-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


bu WwiboweED [5 DivoRcED [_] 
Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sfate, ts reign 1 ae 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if ratirad) Gt Lah ari DERL Z Ne g y iM 


“14. MOTHER'S MAIBEN NAME 
| hacia Md, (Ler 


1S. WAS DECPASED EVER IN U.S. ARMED FORCES? "| 16. SOCIAL SECURITY NO.| 17, INFORMANT 4 ‘Address 


(Yes, no, 9p ufkown) | (Ifyes give warordetasofservica) 
Mes £ ua B v ~ Deale, 


te be executed within 24 hours after 


ical 


ician an 


I, and in any event, withi 


| INTERVAL BETWEEN 
ONSET AND DEATH 


cian. 


rtificate has been signed by the attending physi 


] 18. CAUSE OF DEATH [Entar only one 10 fo: hee de da 


‘ART |. DEATH WAS CAUSED BY: 
f Mol be 17m 


f 


ion, or removal 


g2va rise to immadiste couse 
(a), stating the underlying ( PUETO 
‘couse last. (ce) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO SW ke ig ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
a 


A PERFORMED? 
ANF Cet tOnc sont 


to burial, cremat 


IMMEDIATE a” (a) l Lid 
[ 4) } Ce (i TO [y ye 
Conditions, if Bny, which © soon WX a SL. Sah tex LS 


| vs Eno BP 
208. ACCIDENT WAS UNDERLYING [1] 20b. wee) Ww INJURY occk ei (Entar natura of injury in Part | or Part Il of item 1B.| mH) 

‘OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ior 


is cer 


20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) - (County) (Stete) 
Hour a.m. While __ Not While factory, streot, offica bldg., tc.) | 
19 et work [ ] at work 


MEDICAL CERTIFICATION 


p.m, 
21. I certify that (I)Xthis hos 
saw the deceased “live o 


22a. SIGNATURE Y Ya y % : Siete: ne sa 226, DATE 
An DB. 


PHYS. piREcTOR [_] PHYS. [[} 
22c. PHYSICIAN'S 


NAME (Type) 1, 72) if Fé zFe nf 


0 23a. IAL, rach | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY Fase: LOCATION (City, town or op (State) 


VAL vide Agsil 7, 1%. Rocers acco ice 


24 FUNERAL tA {Ape ATURE ADDRESS ‘Se. REC’D BY REGISTRAR | 25b. GISTRAR'S SKGNATURE 
+5 oy Gall), Wh vareAPR 2 9 '62 haa fb, Taw 


Dept. of Health pri 


CTOR: After thi 
hould be detached for use as the buri 
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be retained by the hospital or attending physi 


E' 


® 


death, Page 4 

> TO FUNERAL 
director, page 3 s' 
be filed with the State 


TO HOSPITAL 


< 
& 
a 
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a 
= 
2 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE eRRENT a, ea SaPENG (Where deceased lived. If institutian: Residence before admission) 
ea MARYLAND ‘Sa b. CQUNTY 


directar, 
iled with 


, Tf cutside corporate limits, write ENGTH OF STAY IN Ib ¢. CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


1 - MARYLAND STATE DEPARTMENT OF HEALTH 


OR INSTITUTION INA FARM? 


6 Re 2 67 Same Yes Q) NO£] 


3. NAME OF First Middfe Lost 4. DATE Month Day Yeor 
DECEASED 


¢iype or prin Otto Koch Sr. Beat’ April 25th 19 62 


5. SEX 6 COLOR OR RACE |7. MARRIED fr] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) ead Days | Hours] Min. 


Brooklyn 25. : Tet. Same 
me d. NAME OF FOSPITAL {If not in haspital, give street address) | d. STREET ADDRESS e. be RESIDENCE 


Poges 1 and 2 shay, 


haurs after death. 


widowed bivorceo [] yrs. 


Ww 19 
100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired} 
R ed cal Europe 


13. FATHER'S NAME “ 14, MOTHER'S MAIDEN NAME 


bon papers. 


Unknown 
15. WAS DEGEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 


ee oa (i pains ator denes! OH serves} 
10-7058 Ma ancis Koch (son) 


1B, CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
ifs 1. DEATH WAS CAUSED BY: a 


¢°" caust (oJ oronary Occlusion dden 


Jer Paseneve was admitted To Md. General bsg on 4/2/62 


hee, if ony, ne J (o) 
gove rise to immediote 


caventiisnenaliieruaiers(s CUETO Sdnakety Edema. Was Aathar pea on 1/17/62 pen re darned to his 


lying couse last. (ch family: physics an Dr Ball As the latter is avay arc am taken 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


PERFORMED? 
of his pa ents d ing his hbhsence,When as 5 ad a9 nigh ves NO] 
20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE Ow INJURY OCCURRED. (Enter nature of ‘airy in Part | ar Part Il of item 1B.) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Otto Koch wa DOA 
20. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote} 
Hour 0. m. While Not while foctory, street, affice bldg., etc.) | 


p.m. 19 lot work [] ot work [[] 1 


After this certificate has been signed by the ottending physicion ond completely filled in by the 
MEDICAL CERTIFICATION 


page 3 should be detached far use as the burial-fransit permit. Then please remay, 


the State Board of Health prior ta burial, cremation, or remaval, and in any eve: 
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'¢ hospital ar attending physician. 


sow the deceased alive on 
7o. De ate Sub: 726.DATE 
ahin [Macrae Pith, wo, [AREON’ Mono EAE O 1/26/62 


‘Zc. PHYSICIAN'S ‘22d. ADDRESS 
NAME (Type) 


stave FH aube M.D ___Glen Burnie ,Md 


230. BURIAL JGREMATION, | 23b,/DATE THEREOF zs 3c. NAME oY EMMETERT OR CREWATORY 23d. LOCATIBNE (City, towne oF county) 
REMO} pS emt Z “ LO: ea 


He ay ge ji ee ip ae pat ee 


4 


ined {4 


TO FUNERAL DIREC 


may be ret 


TO HOSPITAL OR A 


=< 

a 
Pe 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4118 CERTIFICATE OF DEATH nos. 094.1415 


Aw 


iS Wi 


+ gs a 4 
% 8 = 1 are DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before Cds 
8 
oes M)° e Arundel manviano || °° arylend * Prince Georges 
= iow b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
Sage 2 fA ond give neorest ah 
@ = Fort George G Meade 3 yrs Lanham M3 14.35 -2 ¢ 
< os a3 50 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
5 bah a nb: INSTITUTION ON A FARM? 
eee Kimbrough Army Hospital 7900 Piedment Ave ves] NOX) 

: g. 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Do; Yeor 
ae Noe DECEASED OF Ui 
& 23 (Type oF print) CLEOTHA Cc LANHAM DEATH APRIL 12 19 62 
= >e 5, SEX 6. COLOR OR RACE |7. MARRIED BR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
3 2 F 1 N eed Months! Doys | Hours] = Min. 
2 ee emale egro WIDOWED [] DivorceD [] JUNE 29, 1929 yrs. 
fs = a 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (s of foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 cee during most of working life, even if retired) 
3 Be Housewife - Mississippi USA 
2 CD y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g 885 , 
¢ 3.2 la Charles Owens Unknown 

3 eh <j 

& S 3 “—* _ 115. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 a & (Yes, no. oF unknown) (NE yes, give war ar dates of service) 
B gf - - Unknown Husband 7900 Piedmont Ave, Lanham, Md 
3 5 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 
y =a PART |, Lema WAS CAUSED BY: 
Lo ee IMMEDIATE CAUSE (o} Cachexia known _ 
= ef 
ee 
9 > 
ee; onions roe Fe Carcinomatosis Unknow 
$ 3 gove rise to immediote apeae a z 
g 2 ; 
3 couse (o}, stoting the ynder- 
e ot a Carcinoma of ovary Unknom 
2 ying couse lost. () 
3 Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL E ‘DISEASE CONDITION GIVEN IN PART (0) |19. eee 
te YES fe] NOT] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour 0. m. While INomenita: foctory, street, office bidg., etc.) | 
p.m. 19 at work [[] of work H 


2). 1 certify that | By froue__..12 April .. 19.62 


and that death occurred at.LQ3 OO RM from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


haspital ar attending physician. 


NOING PHYSICIAN 


CTCR: After this certificate has been 


page 3 shauld be detached for use as the burial-transit permit. 


s 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death, 


58 2 o. ..... Kimbrough Army Hesp _______-12_ apr 62___ 
oS u 

Ses / MAME ee)__SAMUEL J, MANGUS, Captias MoG. Fort._eorge G.Meade, Md. 

Fa £ 3 Zo. BURIAL, CREMATION, SAMUEL ol MAN GHIS 5—GaDtins Mats DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county} (Stote) 

2 2 REMQVAL ees” 

aioe urial 4-17-62 Arbington National Cem. 

ad 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS |e REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE __ 

Read John T. Rhines & Company 3015 lath Street, N.EJoae app 17 62 Onthun £ Hants 


at the deeth certificate be executed within 24 hours efter 


© 


director, page 3 should be detached for use as the burial: 


TO HOSPITA: 


ATTENDING PHYSICIAN: The law requires th 


MARYLAND STATE DEPARTMENT OF HEALTH 
METS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04416 


tr Fins 2 aa! 
= Where deceased ea If ppstitution: Residence before ame 
vo Ae. Hiucndd 


E OF Ae jd 2. 
DUNTY f 
a. STA 
wndEe ‘ ‘ MARYLAND 
¢. LENGTH OF STAY IN Ib c. CITYADR ee ft side corporate limits, write RURAL and give neeres! town) 
|e. IS RESIDENCE 


cf gk TOWN it PSR 
Al andfplve nearest town 
— Of en OF ALE. Year |X Be 
“D ‘OF HOSPITA} OR INSTITUTIQN iif nol in, hospital, giye street ae 4d. STREP) ADDRE 
| | KY 6 She ON AFA 
ves [] woke, 
4. DATE Month Yoer 
|" oe tf 
Little | Sinan ae st oh. 


i 
Waza ator ri (ULSING 
FE UNDER 1 YEAR| iF UNDER 24 HRS. 


"3. NAME OF are 
fee i ‘Days Hours Min 


tl 


e the funeral 


Then please remove carbon papers. Pages | and 2 should 


Middle 
is Dames s. i 


5. sex fy [; co te RACE| 7, voRRRsel ye MApRIED [-] | 8- OATE chi MET 9. AGE (I e 
WinoweD' Ov CED | ah 1 ig SE S re, 
5 M 


in eny event, within 72 hours after de 


oa. Us U! UAL eee ‘ie kind of work 0b heibi OES ESSERE CIRM OS HY ACE (County, Stale, or foreign juntry) | a ee oF AT, OUNTRY? 
ne " ae tes ife, even es | ii 
ye “yfar AA, & 
Ff ae 'S NAME 1. MOTHER'S MAIDE! 


4. NAME 
S4hes | WINTON 


a attending physician and completely filled! 


ie . 
2 36. WAS DECEASED | EVERIN U.S. aia FORCES? | 16. SOCIAL SECURITY NO. [.17. INF Nie ‘Address 
g ‘es, ngg of unkown) | (Ifyesgive waror datesof service) # a Ti 

Sd Aas ~ 7 ee Sane 25a Heh jl ods — «Hho on 
= 2 48. CAUSE OF DEATH [Enter only one cause tl ine for (a), (b), and a ( ) INTERVAL BETW! i. 
55 PART I, DEATH WAS CAUSED BY; ‘A Feat AY eS 
a 
s 
2 
= 


cause last. 


IMMEDIATE CAUSE (a) card vs dq —— 
aut Ps Sas i ‘i aves Cif oye Os ed Cee ; at 
is fo s : General ed and Cerebral Aefercoseleresis. 


(a). stating the underlying 


FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING’TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AS AUTOPSY 


PERFORMED? 
yes [] NO 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) H 


> 


; DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


200, ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED 


Hour a.m. White __Not While 
Jat work [_] at work [_] 


eased from..... Rs Plas 


,-19..04=, and that deeth occured: 


MEDICAL CERTIFICATION, 


og IO 


Lok, 


<, that (I) (we) last 
from the ‘causes and on the dete stated above, 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by th 


filed with the State Dept. of Health prior to burial, cremation, 


] 226. DATE 

ATTENDING MED. STAFF SIGNED 
_ | PHYS. ae birecTor [] PHYS. 

ai 

g / 72d, ADBRES St Md. 

8 

“2 by Map — a al vw) re pa iS. 

Sh 230, BURIAL, CREMATION | '23b, DATE THEREOF aa _ NAME “ff ETERY OR il "| 23d, LOCATION (City, y. Py 7 ee ; 

Bo ens (Specify) 


ere , od 


25a. REC'D BY REGISTRAR | 2Sb. LTA SIGIMATURE 


oareAPR 1 8°62, ‘ Onthun Sf Fina 


WEA ay fs (Fb >- no yan lv ecke 


‘a FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS. 


Cpe tg  Apewrppah WA9 iL, 


ro \ 
VRAIS 4)” 


15M 7/61 


, 


—_ 
A ff 
A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04120 ‘CERTIFICATE OF DEATH ¥ 


1 


PLACE OF DEATH re i 2, USUAL RESIDENCE (Where deceased lived, If Tnsfitulions Basidence belre edmission) 
e. COUNTY e. STATE 


Anne Arundel . MARYLAND Maryland z ware Anne Arundel 


the funeral 
ind 2 should 


b. ony OR TOWN (if outside corporate limits, ] ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limils, write RURAL ond give neerest town} 


al-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


MEDICAL CERTIFICATION 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


TO FUNERAL LIRECTOR: Ailfer this certificate has been signed by f! 
director, page 3 should be detached for use as the buri 


death, Page 4 


TO HOSPITAL 


‘] 18. CAUSE OF DEATH [Enver only one ca 


Jae, BURIAL, CREMATION, 


5 ee end give neares! town) 
Hi 
eo Annapolis PO Annapolis > ee 
eae 4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) d. STREET A\ ncaa 1S. RESIDENCE 
Efth 3 ON A FARM? 
28 Anne Arundel General Hospital | 5 St. Mary's St. ves [] NOXX 
oan First Middle | 4. DATE Month Dey Yeer 
28h Deceneeo OF 
Ec (Type or print) _ Bi J | DEATH a 19; 
Sie ede oa ernard ° MARTIN , hi ee) ee 1h 
os 5. SEX 6. COLOR OR RACE \ARRIED |] | 8. DATE OF BIRTH 9. AGE (I TF UNDER 1 YEAR| IF UNDER 24 HRS. 
er | Hi ager BSS. a lat birthday) Roni) Bere | Foun] Min 
s2 White WIDOWED DIVORCED May 20, 191) 2 | 
ca 3 Te. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY 11° BIRTHPLACE 216 & Stete, or 5 On. country) | 12. CITIZEN OF WHAT COUNTRY? 
ee, done during most of working life, even if retired) 
£25 Ret. Elect, US GOV,| Maryland _ U.S. S 
= gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 29 | 
Zan Charles B, Martin _ Gertrude Davis - 
£§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
ae (Yos, no, or unkown) | (ifyesgivewaror dates ofservice)| 
| 
2 ne «(216 18.5390 | 


Mrs Violet S. Martine Wife» Same aS fiw 
ONSET AND DEATH 


/7 ite io _U Fema _ SOAS. 
x DUE TO 
Conditions, if eny, which (by PYEL OWE LERPOEITTS ? DAYS | 


geve rise to immediate cause 


{e), stating the undertyin: DUE TO - 
wuts Sa CAKCUVO, 01 (Ee: SATE, “UETASTAIIC | 7705, 


per line tor (¢), (b), end {c).] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL LLL CONDITION GIVEN IN PART Tie) 19. W aces 
ER 
yes K] no (] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) re 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
isan Sent While __ Not While fectory, street, office bldg., etc.) | 
p.m. 19 let work at work ! 


. | certify that (I) QGRXBEXPOM) attended the deceased from... APRs...4, 1962, 10... ApRe...29s... Ac, that (1) (XE last 
M, from fhe causes anil on apf date stated above, 


APR «29.5 _ 192...., and that degth occured a re date s 


oe 5AM 22b, DATE 
ATTENDING MED, STAFF IGNED 


7.0. | PHYS. TH] birector 1 Pays. Oo a 4/30/62. 


"| 22d. ADDRESS 


_|.71 Franklin St., Annapolis, Md. 


saw the deceased alive on., 
22e. SIGNATURE, 


22c. PHYS! 


NAME Uses Edward 5S. Beck, M.D 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, “town oF S ecunnall 

May 2,1962_ | St, Mary's Conetery 2 Annapolis, Ma. 

Pe ADDRESS Se. BEEP oY Nai 2Sb. Sec! tes ) 5 SIGNATURE 


‘(Stete) 
REMOVAL (Specify) 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


ra 22e. SIGNATURE — ~ 226. DATE 
ATTENDING MED. STAFF SIGNED 
a Mp, | PHYS. (_ pirector ; PHYS. 7 
S as 22e. PHYSICIAN’S . ~—|394. ADDRESS 1 
Ho 2 
ad NAME (7: 
peey | LL = 4) OR Av sine SATE MorteTne 
24 ie 3e, unin CREMATION, | 236. DATE THEREOF Pe NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town er county] (Stele) 
3 MOVAL (Specify) 
ore 4-~24 62 fib. Olivet = 7) ta. Prince Frederick, Md. 
YR AIS (4) () Yaa 24 BYNERAL DIRECTOR'S SIGNATURE RZ | 258. REC'D BY REGISTRAR | 256, REGISTRAR'S SIGNATURE 
35M 7/61 yy 
WG CAartbretegl Ex See Pe Hpealenoesoa care PR 25 "62 E <a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND big 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
119 (CERTIFICATE OF DEATH 04118 


= 


ev 
$3 —--__Ltem 9 Film —— 
s2 J. PLACE OF DEATH USUAL bs ESTES (Where deceased lived, If ey Residence Sh y 
25 *. COUNTY a A i Q a, STATE 6. | b. COUNTY 7 
rr Awne runde MARYLAND Maryland Dawe: JE eukaens 
2 b. CITY OR TOWN (if outside corporate fimits, ~] & LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporata limits, write af: and glva neeres! town) 
r write RURAL end give ne: “si in) 
: . 
| a Croumsyi tc z sie il | aa? Vince Jrederiak 14x 2 
} [ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospi address) d. STREET ADDRESS: RESIDENCE 


Croumns vi ee State Hoses fa? | ves E) §O BE 


3 NAME OF “First “Middle Last 4. DATE Month Dey Yeor 
OF . 
{Type ot peat) Maurice Mea Son | DEATH Ree e al 19 62 
Sst "| 6. COLOR OR RACE/7. MARRIED oO NEVER MARRIED [X] rd | B. DATE OF BIRTH . |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Last Hoey Months | Hours | 
Cc WIDOWED bivorced [_] 12 23 189: | 6B x: | 
¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIN. BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) _| 12. CITIZEN OF 


fe, even if retired) 


ae LA Xm Moret | Prince Fredevs ck 
oc. 


10b. Ki BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


U.S. 4 


done during most of Gee 


Feeerenad G Ps 
Hezidial 


A 


13. 14, MOTHER’S MAIDEN NAME 


5 | Rnkeow, Lillian Jefferson = 


ind in any event, within 72 hours after deat! 


he attending physician and completely filled 


I-transit permit. Then please remove carbon papers. Pages 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ) 17, INFORMANT Address 

a (Yes, no, pr unkown) | (Ifyesgive werordatesofservice) (4 Reco 
3 Wo z| oes Medico 

e fee ; = 
2 18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), and (e).] INTERVAL BETWEEN 

rs ONSET AND DEATH 

°o PART I, DEATH WAS CAUSED BY, + 

e IMMEDIATE CAUSE (a) Gs ngesh we : eoy Fai ‘ Quve F i 
° 
= a DUE TO Q 

5 conaitns, any, nde! wy Arberso Setero Ke Heat Oisease 

Go geve rise to immediete couse 

S DUE TO 


{eo}, stating the underlying 


Genevse Av Auberios eves i$ 


(ec) 


0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AuTorsy 
o — PERFORMED 
= 

Sil “ be eee * wr eS Te Be yes [} No 1] 
= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert t or Pert Ill of item 1B.) 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 = so = p __ tle a5 es. sn = 
§ | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, ; 20f. (City or town} (County) (State) 
a bor 6 Ie While __Not While fectory, stree!, office Bigot | 
2 at work 


R: After this certificate has been signed by 1! 


certify that (I) Va hospital) attended the deceased from l2 ria 2 19.6.5 that (1) (we) last 
nC £2, and that death occured tf 33m, from the causes and on the date stated above, 


2 


ECTO! 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to buri: 


saw the deceased ali 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wo 
QL£122 CERTIFICATE OF DEATH O4 


1. PLACE OF DEATH — = . 2, USUAL RESIDENCE (Whare decaased lived, If institution: Residence: a DeloraTas niealgal 
a, COUNTY 


a. STATE b. COUNTY 
Anne Arundel . MARYLAND _ Kar ‘yland ANE, 
b. CITY OR TOWN [if outside corporate limits, a ba OF STAY a tb ¢. CITY ote TOWN (If outside corporate limits, write RURAL end give naarast town) 
writa RURAL and giva naarast town) A P 
Crownsville 2 me ke "days || Cumberland O'GK "og _ 
d. NAME OF HOSPITAL OR INSTITUTION Tif not in hospital, give street addrass) ‘d. STREET ADDRESS — . OHA Fate? 
Crownsville State Hospital | Unknown yes []] No 


3. NAME OF First “Middle Last 4. DATE Day ‘Year 
DECEASED 


(Type or print) Alfred MeQuire | DEATH 4 ei Bilg 19 62 


/5. SEX 6. COLOR OR RACE!7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS. 
Oo cy leet a) [on Days | Hours | Min. 


Male Negro | woowe[]  oworceo [J | 1887. | 4 y 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, 


Janitor Virginia U.S.A. 


P13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


| Unknown © . | Edney Tigney 


17. INFORMANT 


io = Unknow Hospital Records 


18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET ANDO DEATH 
PART |. DEATH WAS CAUSED BY; 
~~, IMMEDIATE CAUSE (s) __ Hypostatic Pneumonia 


4 a5) ‘Sf bu TO 
Conditions, Mt @myy which’ w _Septicemia from Decubital Ulcers 
gave rise to immediate cause . 
(a), stating the undarlying 
cause last. . () 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. Was AuTorsy 
PERFORMED’ 
Arteriosclerosis ves [] No 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of inju rt Lor Part Il of itam 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) eee reer reer 


the funeral 


then please remove carbon papers. Pages 1 and 2 


or removal, and in any event, within 72 hours after deat! 


the death certificate be executed within 24 hours after _ 


attending physician and completely filled 


l-transit permit. T! 


DUE TO 


te While __Not Whila factory, street, offica bidg., atc.) | 


Feeds oe fe Jat work" mar araTK Sr 1 --=-= 


- After this certificate has been signed by the 


director, page 3 should be detached for use as the burial: 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 


. | certify that (I) (this hospital) attended the deceased from.......1/28. AT 10. 4/11... ., 1962, that (1) (we) last 
saw the deceased aliveron.... 4/11, ale 62. and that tu occured w6e5e , from the causes and on the date stated above. 
Vaan kr sled 5 7 ~22b, DATE 

| ATTENDING MED. STAFF el 
1 . Mo. lane oREcTOR [_] pxys. [J 4/2762 
"| 22d. ADDRESS FH 
D. | Crowsville State Hospital, Maryland | 


230, “BURIAL, CREMATION, oy DATE 2G > ka NAME 5 an Of CREMAMORY 23d, TOCA iON (City, town or county), ~ (State) 


REMOVAL (Specity] v my 


VR AIS (4) x 24 e DIRECTOR'S ft fa D 250, REC'D BY REGISTRAR 256, REGISTRAR S SIGNATURE 
hit \ Ww Ket to& Ww ail ad OATAPR 1762 | Cnttun f Pinu 
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DIRECTOR 


4 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL 
death. Page 4: 
TO FUNERAL 


2 MARYLAND STATE DEPARTMENT OF HEALTH 


J 


0 L 123 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
. CERTIFICATE OF DEATH 04120 
g 1, PLACE OF DEATH BIUSURI: RESIDENCE (Wheveideceoed trea. tration Reems befare admission) 
3 Anne Arundel MARYLAND Ma Uiiht AA 
3 B. CITY OR TOWN (if cubide earporate limit, write [e. LENGTH OF STAY IN Tb 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest lawn) 


womey on Burnie 


d. NAME OF HOSPITAL (If nat in haspital, give stree! address) 


1040" "Bal timore~Annapolis Biva.E. 


e 


Pages | and 2 shauld be filed with 


Glen Burnie 


{ d. STREET ADDRESS 


e. tS RESIDENCE 
ON A FARM? 


1010 B. & A. Blvd. E, vs) NOD 
3. NAME OF First Middle last 4, DATE Manth Day Year 
DECEASED OF 
suey Sue Forest Nash biel 20 ie 
5. SEX 6. COLOR OR RACE | 7. MARRIED [5p NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In Years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| lost birthday) [Months] Days | Hours] — Min. 
emale White wipoweo [} Divorceo [] é 5 ys. || 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


—___US8A-——__ 


during mast af warking life, even if retired) 


Vice President 


Nash Welding 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


4 
= 
> 
-) 
= 
2 
ie 
= oe 
aos 
apes 
2ud 
a 3 ol 
ae 
vag 
Rea 
a BR 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
hs 
cee John Henry Carnes: Mary a. 
Baz I 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
a € ro ie unknown) | (iF yes, give war or dates of service) 21 2 " 2 CG HE N 
oc> - a eee oe r es 2 
Ege LF-2 6-39 Mr, Cha : 
3B > 
HE 18. isgac =— bo ee per lipg far (a), (6), and ph : INTERVAL BETWEEN, 
ees IMMEDIATE CAUSE (0) Clitoris 
ets 420: DUE TO iy Settine fi. 
ste 9 
S25 Conditians, if any, which he O ~ Lele. Ly LZ 
ZeEs gove rise ta immediate = 
Sec cause (a}, stoting the under- DUE vet AMER S34 Ege 
gts. 9 couse last. () 
Seces A a 
vie we z 
SS . ; 
gee 0 {8 Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
neg be = 
co aces < yes[] No 
og 2 o 4 
Pons i [202 ACCIDENT WAS UNDERLYING F]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Hof item 18.) 
S503 = SEO H 
€ & cone & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2S = 0 2 
SE 8's & [20e. TIME OF INJURY Manth, Day, Year 120d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm. | 20. (City ar tawn) (County) (State) 
ee a a Hour™savems While Not while factory, street, affice bldg., etc.) ' 
3 3 Bs 3 pom. 19 jot wark [7] ot work 
apo8 = 
gs oge. 21. | certify that (I) (this hospital) attended the deceased fram SA. 19468 ta Lf -20© ee | “S-that (I) (we) last 
Pay 
4 is é 85 saw the deceased alive an. LS d that death accurred affeo, fram the causes and on the date stated above. 
53 220. SJGNATHR 22b. DATE 
Be: y WK, f Vg ATTENDING ed. STAFF SIGNED 
Petia Ye M.D. | PHYS DIRECTOR Pus. 
O252r z { 7. PHYSICIAN'S 22d. ADDRESS Ma 
ops ee} (Type) “Qe 
£g88 C. R. MacDona 1d, M.D. 204 Crain Highway. sW,--GlenB urnie, 
SEECo 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
¥ e292 Bauia Gpeetn ib 
tae 3S Ap en Haven Memoria Burnie, Md. 
roe \[24. FUNERAL DIRECTOR'S SIGNATURE aA Wad oi SS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SI E 
VR AIS (4) Q Yad 3 Lt. 
15M ay Hopp and Kiri ¢ i nie Niel pate APR 2 62 Cnitun £ Kia 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Li24 the SERTIFICATE MILOF. DEATH Link C4121 


a 


1, PLACE OF DEATH & pin & ne 2, USUAL RESIDENCE (Where deceased lived, If instilution: Residence before —s 


a wy. 2 Coeucke — MARYLAND ‘i bare yO” Arid: re 


jours after 
the funeral 


- 


= = ~! 
A b, CITY OR TOWN (if outside corporata “Timils, see ~2io ‘opas al «. CITY OR TOWN (IF outside corporate limits, write RURAL and giva neares¥ town} 
3 write RURAL end ae nears} jpwn) -e ys 
5 _ Croce a. ae __1 BK “A 
7 ere “NAME OF HOSPITAL ¢ Ei INSTITUT ey if not in & pn street a arama “d. STREE ADDRESS 2 IS ees 
“= 2 G i] / A yy beh a ON A FARM’ 
Seat “Cowmnpville She ox. 24 alk bow 5] no] 
vu = as — 
MI 5 NAME OF OF First Middle (ast 4. DATE Month Dey Yoar 
3 nN y eatin “an /s OF 
‘ype or print: “— Ne ¥ DEATH 3 
i eal Ma ry ee —— We LSAT m Se alt 8 2 
“Coto OR “7 | indie Tian tae B. DATE OF BIRTH "]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a F- M- Gi O oO Kf - wks Months] Days | Hours | Min. 
clove | sows [B~_bivorceo 12-9- yrs. 
3 708. USUAL OCCUPATION (qv. tye) 


done duging most of er | 


: 30b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Counly & Slate, o = “couniry) | 12. CITIZEN OF WHAT COUNTRY? 
;, evel if retired) 


ward 4 County ¢Mary la he nt SW Wy a 
a3. FA aritaa sire N 


Kets “hs [14 NAME 

Cal K ely | unknewH - 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES*| 16. SOCIAL SECURITY NO. | 17, INFORMANT % .ddress pple 
— | flaweln + Oe Le 


(Yes, no, or unkown} | (Ifyesgivawarordatesofservice) 


‘| INTERVAL BETWEEN 7 
ONSET AND DEATH 


Feiline we 3 


0 A DUE TO ¥ / 
Sarit aes sad, ‘ Mppechacine heactobcts ! u mee = 


gave rise to immediate cause 
DUE TO 


(a), stating the ut 
cause last. z 
PART II, OTHER SIGNIFICANT EoRaToKe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTORSY 
RFORMED? 


7) 18. ~ CAUSE OF DEATH [Enter © only ‘one cause per Tine for {a), (b), and ( (g).] 


PART 1. DEATH WAS CAUSED BY. 
¢ _ IMMEDIATE CAUSI 
j 


The law requires that the death certifi 


be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and completely filled 
Health prior to burial, cremation, or removal, and in any event, 


detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


z 3 
= 

3} 3 r es ae es FE] No 
= = 202. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Past | or Part Il of item 1B.) 
x & | OR CONTRIBUTING [-] CAUSE OF DEATH 
ta & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
i 3 20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~~ (County) (State) 
i a re Hour e.m. While ___Not While factory, street, office bldg., etc.) | 
a o = p. ——— Tt at work 

a = 
FI ORs 21. 1 certify that (I) (this hos; ttendgd the deceased fros that (1) (we) last 
Pj O32 saw the deceased a 

Bs Te. SIGNATURE” 22b. DATE 

ha ATTENDING MED. SIGNED 

3 py aes Mo. | PHYS. 1 opirecr: 
‘oO z oe 
Om aE 22c. PHYSICIAN'S. 22d. ADDRESS 

Beg as | NAME (Type) ¢/ AENEID eT 1A. - 
a 2 ar LOW ———s 
O25 2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. TERY OR CREMATORY ]2 county) Stata) 
meh MOVAL tye 3- -6 ‘i 
ov oss ime VA -i FF a 9 
mn OR 


2Sa. REC'D BY REGISTRAR 


vate APR 12 '62 


25b. ISTRAR'’S SIGNATURE 


vr ats (4) |) 
15M 9/60 3 


ae FUNERAL er ‘S$ SIGNATURE FR ee = 


MARYLAND STATE DEPARTMENT OF HEALTH 
mee «| # STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e 


CERTIFICATE OF DEATH O41 ze 


a 
3 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, H Institution: Ralidenesi beter a at 
ose a, COUNTY e. STATE b, COUNTY 
S 2 ___ Anne Arundel MARYLAND Maryland Anne Arundel -_ 
22: b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
= ‘ write RURAL and give nearest town) 0 
“ Annapolis / Annepolis 
23 3 py d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS e ER: 
Od a 
_Anne Arundel General Hospital _ __ Melvin Road ves [] NO [3b 
'3. NAME OF Month D Y ~ 
DECEASED oftr curistfin nesol" | . ee 


OF 
PEAT’ April 13) 19 _60% 


{Type or print) op Nap 
Be ~~ 16. COLOR ei ae 7. MARRIED [XX] NEVER MARRIED [_] | 8- fi H ahi 


‘79. AGE (In yeors |IF UNDER I YEAR) IF UNDER 24 HRS. 
5 ee birthday) =| Deys | Hours | Min. 
Male White winowen [] _—vivorcep [] 1/23/77 ye. 


Tl. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Sweden USA 


14. MOTHER'S MAIDEN NAME 
| INTERVAL BETWEEN 


17. "Yiteg Ee Address > 
- tod oak hd LE ‘records— 
ONSET AND DEATH 


ct |S DIYS 


1Ob. KIND OF BUSINESS OR INDUSTRY 


6, 
Lhe 


. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Ifyesgive Wer or dates ofservice) = ee 


108 USUAL OCCUPATION {Give kind of work 
dop ring most of working life, even if retired) 


La pS 
13, FATHER’ 


15. WAS MEZZ EVER IN U.. 
(Yes, no, or unkown) 


any event, within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 should 


18. CAUSE OF DEATH [Enier only one cause per 


PART 1. DEATH WAS CAUSED BY: 
“y IMMEDIATE CAUSE (e). 
~ 


— ~ LX DUE TO 
— 
Conditions, if eny, witch ie 


Geve rise to immadiete cause > we > “a S | - a 


|, cremation, or removal, om 


{e), steting the underlying DUETO | 
cause fest. te} “. | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY _ 


PERFORMED? 


ves [] No fi 


> 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING (] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


260. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Stete) 
factory, street, office bldg., etc.) } 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 
While Not While 


work ot work 


Ww 


retained by the hospital or attending physi 


, Wer that (1) One) last 


from the causes and on the date stated above, 


TTENDING PHYSICIAN; The law requires that the death certificate be executed wil 
‘CTOR: After this certificate has been signed by the attending physician and completely fi 


A 
be 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial 


7 22b. OAT 
ATTENDING MED. STAFF 
a PHYS. oO DIRECTOR Cy Pays. | 
H a8 | 2d. ADDRESS = 
Bo be ..Franklin St,., Annapolis, Md. 
Sz Pe ,| 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, OCATION (City, town or county) 
S 
ove N -16-1% PD aad g vaso 
25a. REC'D 8Y REGISTRAR ib. REGISTRAR'S SIGNATURE 


VR AIS (4) 
1SM 7/61 


Outlan £. 


vate_ SPR 17 '62 


Ly 
Gols OF Vigan rare 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) / 


©. STATE a 7 
wary land * eet more Ci os 
c city OR TOWN (If autside corporate timits, write RURAL and give nearest ven 


a= 


Reg, Dist. Nd O é S. 


e 4 should be 


'b. CITY OR TOWN fit ovtside corporate limit, write RURAL 


‘ond give nearest town) 


File pages 1 and 2 with the registrar prior to buriol, cremotion, 


Crownsville Baltimore 3VOI 
JO d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
53 N, Am = ves) NO 
3. Nee oF First Middle Lost 4. DATE Month by Yeor 


If ony delay is necessary, please exe- 


‘ype or ein Charles Norris DEATH 162 
i | 7. MARRIED [] NEVER MARRIED fe]| 8. DATE OF SIRTH 9. AGE tn yeor ars IE UNDER 24 HRS. 
font Ta Min. 
ae a Neg ills 


k done| 106. KIND OF BUSINESS OR nes oe BIRTHPLACE (State or foreign oats kaw! CITIZEN OF WHAT COUNTRY? 


retired) 
U.S.A. 


2, ond 3 ta the funeral director. 


y be retained far yaur files. 


£ 
3. 
Hy 
7s 
3 
vas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

sry ' 
8B gu Unknown Eleanor Parker 
~og 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
aa fF Men, 90, 6¢ unknown) (HF ye, give wor or dates of servi 
£e* No Unknown Hospital Records 
By sas 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] ONSET AND QEATH 
vat & 
3° Eg PART 1. DEATH A ASIATE CAUSE fo) Bronchogenic Carcinoma Months 

c= / 

£223 kG ‘ / DUE TO 
33 3 Conditions, if ony, which ) 

Sos Gove rise to immediote cause 
z g55 (0), stoting the underlying’ OUE TO 
KS Fs pre cause lost. er (oo 
°. & 3 rae ra PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop }19., eee, 
£298 z Qld Cerebral Contusions due to Hpilepsy. Bronchopneumonia ves) no) 
Ep. 8 S 
ag 3 = 1200. EXTERNAL CAUSE WAS 20b, DESCRI RED. f 
cea E [0c EXTERNAL CAUSE Was DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port It of item 18.) 
Z LER i | CAUSE OF DEATH. 
fs any 3 3 2c. TIME OF INJURY —— Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
& ‘ 3 Ga fat Hour 9. m, While Not while foctory, street, office bldg., etc.) 
223% 3 p.m. 1 at work [1] ot work 
qfzd 21. | certify that I took charge of the remains described above, held an Autopsy D4 Inspection [], Inquiry [], and find that 
wy Sa death resulted fyom: JN Accident [_], Suicide [], Homicide [1], Undetermined cause []. 
a 
AaPeoa 
Swen CTUAL DATE SIGNED 
Peer cues Mp, CHIEF MEDICAL EXAMINER [] 

SsaH ASSISTANT MEDICAL EXAMINER [7] 
+ opag "4 . 
52 Se 8 ots Namie) Elmer G. Linhardt, M. D. DEPUTY MEDICAL EXAMINER [3] 4/24/62 
B22 3 7s. BURIAL, CREMATION. 1225. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

= 4 H 4 re 
os? a: wey y 1/28 /6 Srowns vitie State Hospital Crownsville Maryland 
i “g ) REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

Ys. AISME(S) " 

5M 9755 pare SPR 2 7 '6P Cuthin £ $F 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV! ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. i ty 
O23 _ CERTIFICATE OF DEATH OFte4 


— 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If institutions Residence before edmission) 
a. COUNTY TATE b. COUNTY 
Anne Arundel MARYLAND $= Maryland Anne Arundel 


~"¢, CITY OR TOWN {if outside corporata limits, write RURAL and give neerest town) 


Pasadena (Bar Harbor) 


~d. STREET ADDRESS 


60 Jabnasn. Road 


NAME OF — First “Middle Last pene Month Dey ~Yeor 


¢. LENGTH OF STAY IN Ib 


3 yrs. 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) _ 


60 Zehnsen Road 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL end give neerest town) 


Pasadena (Bar Harber) 


@. IS RESIDENCE 
ON A FARM? 


yes [] NO i 


Pages 1 and 2 should 


X 


uted within 24 hours after 
letely filled @... funeral 


; After this certificate has been signed by the attending physician and compl 


a 
6 
Uv 
& 
a 
2 
5 
.o 
5 £ 
an DECEASED 
nN ’ 
fe Esa PRg Martin Joseph O'Cenner_ | Bene PPRIL 13 1962 
Ge 5. SEX 6, COLOR OR RACE|7, MARRIED] ] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
os Lo last birthdey) ae Days | Hours | Min. 
8a Male White wioowed [] _vivorcto [] | April 6, 1886n ik WARES) amare Oe 
os W0s, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
33 done during most of working life, ven if retired) | 
Se Printer Printi: | Ireland U. S. 
£ a write. __o fs vs 
eae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gs 
Ba Owen O'Cenner | Margaret Conrey 
tex 15. [WAS DECEASED EVER IN U.S. ARMED FORCES? | 16: SOCIAL SECURITY NO. 17. INFORMANT Address 
3s (Yes, no, er unkown) | (Ifyasgivewerordelesotservice) 
Z | No | «d's 03-8753 | Mrs. Onna O'Conner _ Same i 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: mm, : SPS oS 
; OEATIMMEDIATE CAUSE te) TERMINAL BRINCHO-PYEU MONI A 4S HOURS _ 


a DUE TO 


cenditetiS cry wine mOENERALIZED CARCINEM ATOSIS | 6 MONTHS 
geve rise to immediete ceuse 
i 4 YEARS 


(e}, steting the underlying DUE TO 


pee ee aCAReineMA SiGmoid 


TENDING PHYSICIAN: The law requires that the death certificate be exec 


retained by the hospital or attending physician. 


B 
2 
Qo 
26 
pe 
a5 
a 
go 
cs 
£3 
BS 
Bs 
2= 
43 
os = 
£3 b z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ze 
are (= 
25 $ ae MGIC. 
3-5 = [20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
5% & | or CONTRIBUTING [] CAUSE OF DEATH 
fe & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 8 < 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
ac 5 Hebe aan While __ Not While _ | fectory, streat, office bldg., ete.) | 
36 Es 19 et work [] ot work | ! 
a = 
O88 ify that (I) (ters hospital) attended the deceased from... MARS 2 . that (1) (wo) last 
Be 
PI Oo saw the deceased alive on. and that death occured AGM, from the causes and on the date stated above. 
gs = Aes : 22b. DATE 
E (ATURE 
o Bao Be aera ATTENDING MED, STAFF SIGNED 
2 aks thy =) mo, | PHYS. Rl pimector [-] PHYS. [J 4-13 Co 
E38 E | 22c. Lobo ee 5 sa 22d. ADDRESS 
“3 ‘ype. 
Bess | Aernve LANKFORD TR. |MounTAIN Rp. PASADENTE, MD. 
8.522 23a, BURIAL, CREMATION, | 236. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or sa (State) 
Righ of REMOVAL (Specify) 
otos a B 16, Len Haven Men. Pk. aie, Mary }and pe = 
Dees a IERAL DIRECYOR'S SIGMATURE ADDRESS 250, wep ae 25b. R 
. 5 
15M 9 yret._ 4001 Ritchie Hwy. (25) 


_|DATE_gpp 17 169! Cithg fac 


42 


Geerge W. Gonce 


ages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


igned by the attending physician and completely fil 
-Iransit permit. Then please remove carbon papers. 


| or attending physician. 


‘CTOR: After this certificate has been si: 


5 
= 
a 
s 
2 
~~ 
Nn 
fe 
3 
$ 
3 
: 

o 
F) 
2 
& 
2 

8 
3 

8 
~o. 
£ 
z 
& 
5 
v. 
: 
= 
a 
2 
s 
3} 
a 
Fal 
c 
oe 
o 
= 
E 
5 
C4 


@: retained by the hos; 

DIME: 

director, page 3 should be detached for use as the bu 
be filed with the State Dept. of Health prior to burial 


death. Page 4 
TO FUNERAL 


TO HOSPITAL 


YR AIS (4) 
15M 7/61 


we 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
es i 7E gp encas RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 CERTIFICATE OF DEATH 04125. 


1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where aetenwail livad, If institution: Residence befora admission) 


a. COUNTY ‘i 
Anne Arundel MARYLAND * aby: ar * baltimore City x 


b. CITY OR TOWN {if outside comorate limits, ¢, LENGTH OF STAY IN Ib c aver oi TOWN aint ‘oulsida comorate limits, writa RURAL end give neerest town} 
write RURAL end give naarest town) 


Crownsville 1 mo. 7 days Baltimore 


~ d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streai address) d. STREET ADDRESS |. 1S RESIDENCE 
ON A FARM? 


Crownsville State Hospital __ i N. Kenwood Avenue ves [] No fx] 


‘3. NAME OF “First < Middle 4. DATE Month Day Yeor 


DECEASED 


(Type or print) Lillian B. Petrin DEATH 4 15 19 62 


PS TSEX sa Gs] 6a, COLORIOREACE | 9" QaRaiED Caper MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


gyponden) Months | Doe Hours) Min, 
| 


Female Negro wipowto [] bo ge es oO —— 4, 1934 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) wees 


Unknown wale 2) Maryland U.S.A. 


13, FATHER'S NAME 5 14, MOTHER'S MAIDEN NAME 


Henry Barnes Bessie Spell 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, INFORMANT _ Address 


(Yes, no, or unkown) ee gee | 


ae ae __|Unknown_| Hospital Records 


. GAUSE OF DEATH [Enter only ona couse per line for (e), (b), end (c).) | INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED : 
$ AMIMMUDIATE caust o)___ Fatty Degeneration of Liver 
‘ , four to 
Conditions, if ony, which (b)_ Chronic Alcoholism 


| 
| 
a0V6 rise to immadiate couse | 
{a), steting the underlying ( CUETO | 
aie be {c) 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY | 
patina a actly PERFORMED’ 


Chronic Brain Syndrome Associated with Convulsive Disorder | ves Kj No [ 


}20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest f or Part Il of item 18.) 
OP CONTRIBUTING (-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) lhe tet ete -—— 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (C (Stete) 
Hour e.m. While ___Not While factory, street, office bldg., a 
Ba PSN ST 4-9 et work FP BwaHe EL] prt aes 

pees the deceased from... * eee . 1902, that (I) (we) last 
* . and that death occured Base’ from the causes and on the date stated above, 

220, SIGNATURE eae ae 22b. DATE 

y, ATTENDIN' STAFF 
mo. | PHYS. =] bikecroR isl pHys. (] 4/16/63" 
22c. PHYSICIAN'S J = 2 ae F 22d. ADDRESS 


Ae) ab Bagesied ys - D ___Cromsville State RonpA tm... Maryland 


73a, BURIAL, CREMATION, N,] 23b, DATE THEREOF ]23c. NAME OF CEMETERY OR CREMATORY 


4-20-62 Me, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS >= RECD B’ Sa 25b. REGISTRAR’ ‘s. SIGNATURE 
ya dt hy elie ~14 1, (-) si oan aE 5. 


_— 


24 hours after 


@.. funeral 


cate has been signed by the attending physician and completely filled 
ages 1 and 2 s! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


be retained by the hospital or attending physician. 


death, Page 4 


TO FUNERAL DIRECTOR: After this ce 


_10 HOSPITAL 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO, FS TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04126 


1, Beecr or DEATH 2. USUAL RESIDENCE (Where deceasad tived, If Institution: Residence before admission) 
aH a, STATE b. 
Anne Arundel MARYLAND Narylan a ‘Baltimore City Zz 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL and giva nearest town) 


c. LENGTH OF STAY IN Ib ~G. CITY OR TOWN (If outside corporate limits, writa RURAL and give naerest town) 


8 nose B°daye Baltimore 


Crownsville 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | ‘d. STREET ADDRESS “1 ye iStyal es? 
FAl 
Crownsville State Hos Hospital 2! __ 1029 Lanvale Street ves 7] NOBg 
/3. NAME OF Midde | 4. DATE Month Day Year = 
DECEASED 2 OF 
(Type or print) noes Phillips DEATH 4 14 1962 
5. SEX "| 6. COLOR OR RACE|7. apni NEVER MARRIED []| & DATE OF BIRTH ]9. AGE (In years |IF UNDER T YEAR| if UNDER 24 HRS. 
ihda’ jn ys urs | in. 
Mie Negro a *  oworceo CO] 1910 ‘sr" me ES om res 


¥Ob. KIND OF BUSINESS OR INDUSTRY iTIZEN OF WHAT COUNTRY? 


103, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Laborer _ 
13, FATHER'S NAME 


William Phillips 


TI. BIRTHPLACE (Counly & State, or foreign country) 


Maryland U.SeAe 


14, MOTHER'S MAIDEN NAME 


Addie Holsew 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT : c Address 
(Yes, no, or unkown) | (Ifyesgivewsrordates ofservice) 
Unknown | Hospital Records a 
iB. GAUSE OF DEATH [Enter only one cause per ine for (a), (b), and(c).] = = ; INTERVAL BETWEEN 


ONSET AND DEATH 


BART 1. DEATH rae st tel bY Pulmonary Hemorrhage 2 
SS gy fee To 
Condition if any, w a Pulmonary Hypertension ’ 2 


geva rise to immediate couse 


(a), steting the underlying £ PVETO 
cause lest, (e) | 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
ee ees 2 
eS 2 
3 Schizophrenic Reaction, Paranoid Type YES NO 
= [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH wai “S 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) oi ea 
3 | 2c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stee) 
a Hoo ih ence While mablat While ocigiy atest office, bldg, aie.) es 
3 aoe 19 let work et work [_] a 
2. I certify that (I) (this aid attended the deceased from... Ch Pocccccccccncee WIR t0..8 , 123 6? that (I) (we) last 
saw the deceased alive, op... Lice Pisce geese bts and that death occured e320, from the causes and on the date stated above, 
| 220. SIGNATURE U ea ae 22b. DATE 
A Al 
ttl’ mo. PHYS. =] DineeroR ig Pays. 4/16/82 


22d. ADDRESS 


Benedict, M.,D. i aca ae State Hospital, Maryland _ 


‘Zc. PHYSICIAN'S — 
NAME (Type) 


23a. BURIAL, CREMATION, 2 DATE ne rad lc. NAME OF CEMETERY OR 3d. TOCATION {Ci 7h town or oun ‘Stete) 
bust 
t 
D BY 


OVAL (Specify) 
ore! at: £, 
Ly. 


24 Ie: DIRECTOR'S y [st as 2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


84130 CERTIFICATE OF DEATH 04127 


1. PLACE OF DEATH ape USUAL RESIDENCE (Where deceased lived, If inslitufion: Residence before admission) 
a, COUNTY AG 


MRE OL ma Vinh "ANNA RUNDLE 


{if outside ua Ge, ¢. LENGTH OF STAY IN 1b a x RT {If outside MED write RURAL fe sive nearest lown} 


ne ANN AOL 7 mS S3%ks x oe ET SHAPY SL 


he funeral 


, should 
ae 


j 3 AL OR INSTITUTION (if not in hospital, give.street address) 14 Ba OS 
ANNE KUM DLE, HOSPT MONE ves [] v0 DX 


5 iddie 4 DATE ‘Month 
DECEASED 


thin 72 hours aft 


type or pin) A MiVE- STELLA PRoe HR ZK | | DEATH fy NGM ee, a 
= i 3. SX 6. COLOR OF RACE|7, mARnieo [-] NEVER MARRIED [_] € OF BIRT! AGE tn yeas te ood x 
zy EMA LE WHITE Fes "S/P92 ga jeys 


wiboweo BY —_ivorcep [J ZO yrs. 
10a, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) 
most of working lifa, even itretired) 


ASS 
Lon AF Lone Pena ae 
FATHER’S NAME R'S MAIDEN i obor~abeda, 
15, WAs DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAT : NO.| 17, INFORMANT Address A Z < 


13, 


(Yes, no, pr “No” Coe ea aa 


“Ne 7 2 Boss pal Ban Vz 


18. Aas OF DEATH a only ona eause per line “for (2), fe: end (c).) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; bes ‘ be freer A 1 BIND. Lies 
MAKE ts ASYAee =| dey 


t. Then please remove carbon papers. Pag 


ician. 


ed by the attending physician and completely filled 


it permi 


x CAUSE [e)___ 


b —f Fa \X DUE TO 


Conditions, if i which (b)_ 
geve rise to immediste causa 

(2), stating the un DUE TO 
“cause lost, le) 


hys' 


cremation, or removal, and in any evs 


|-trai 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending pl 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)] 19. WAS AUTOPSY 
oO = é ee PERFORMED? 
g Lily Fea ey oa "yy Rep Lgl 2) banewop fare & mrelvitires ves [No [J 
eB © 1260, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. [Enter netura of injury In Pert | or Pert Il of item 18.) : - 

& | OP CONTRIBUTING {_] CAUSE OF DEATH 
Lo G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

si =r Ss — 
2 < | 20c. TIME OF INJURY Month, Dey, Yaar | 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
z v 
3 a id: tes While __ Not While factory, street, office bldg., etc.) | 
8 2 mal at at work [] et work [J 
wi 
31 
31 


. | certify that (I) (this py attended the deceased from...4..} (5. 195 to... that (1) (we) last 
and that déath aes alo ae the causes sa on the date Bel bea 


‘CTOR: After this certificate has been sign 


director, page 3 should be detached for use as the but 


& 
be 


saw the deceased alive on.. 


® 


be filed with the State Dept. of Health prior to burial, 


| Ze. SIGNATURE . b. DATE 
a ATTENDING ,_. STAFF SIGNED 
ata 4 Wael mp. | PHYS. {¥ BiecTOR 1 pays. 4] 2/6 ae 
© ; ok AD v _ 
Hos 22c. PHYSICIAN'S 22d. ADDRESS ‘ 
— 
Re ba / NAME (Type) Fara Cry aeil. tes Se )oan Cabhihn Movaef-ete Nel 
826 2a. RURAL, CREMATION, | 23b,, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY | (c <3 
3 REMQVAL (Specify) 
ere ae i =f. -E2—| + Cole bp < 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
sta! OS AB LO $12-1 ASE, “poh 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
ne ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
VALS 


CERTIFICATE OF DEATH 04128 


Gg 


rs 
S 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission} 
Zz a, COUNTY . STATE b. COUNTY 
‘2 Anne Arundel so Marviann || Maryland Anne Arundel 
~ b. CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ifo corporate limits, writa RURAL end give nearast town) 
e@ write RURAL and give neerest towrl 4 
x Brecklyn Park 10 yrs. || 7. _Breeklyn Park = = 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospite!, give street eddress) d. STREET ADDRESS. a pees 
A 
_ 201k Fifth Ave. bt _| 2013 Fifth Ave. ‘ ves [NOR 
. NAME OF First Middle Last 4, DATE Month Dey Yeer 
DECEASED OF 
(Type or print) ALDORA LOUISE PUMPHREY ee Apt 21; 19 


. SEX IF UNDERT YEAR 


pa Doys 


6. COLOR OR RACE 8. DATE OF BIRTH 
Female White 
Oe. USUAL OCCUPATION (Give kind of work 

dona during most of working life, even if retired) 


Housewife 


13. FATHER’S NAME 


James Claytor 


7. MARRIED Oo NEVER MARRIED Oo 9. er call 


WIDOWED bivorceb [_] Me- 24, 18994 67 


1Db. KIND OF BUSINESS OR INDUSTRY | ‘11. BIRTHPLACE (County & Stete, or foreign country} 


|_1F UNDER 24 HRS. 
Hours Min, 


12, CITIZEN OF WHAT COUNTRY? 


em 


14, MOTHER‘S MAIDEN NAME 


Margaret A. Spreol 


Then please remove carbon papers. Pages 1 and 2 should 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
(Yas, no, or unkown) | (Ifyesgivewarordetesofservice) 1 
a ° Mrs, izabeth L. Colliflewer Same 


}, tb), end (e).] ‘| INTERVAL BETWEEN 


| 18. GAUSE OF DEATH [Enter only one couse per Ijne for - N 
ONSET AND DEAT 
PART I. DEATH WAS CAUSED BY: i \ 
IMMEDIATE CAUSE (e)_ Gk. Ay FA Ie 7y CON Mutreoc ; — 


a 
4 0+) DUE TO 
Conditions, if ony, which (b) & i 
geve risa to immadiata cause ‘/ 
DUE TO 


(a), steting the underlying 


couse lest, to 


== 
19. WAS AUTOPSY 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


After this certificate has been signed by the attending physician and completely filled irt 


ached for use as the burial-transit permit. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRBUTING TO DEAJH ByT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) MAS AOE 
= 5 A alites (7 Ow) ves [] NO [& 
 [200. ACCIDENT WAS UNDERLYING [J | 2DB, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) * 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yoor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) ———=—«(Stote) 
3S ice While __ Not While factory, street, office bldg., ate.) | 
3 ° = 19 jet work et work t 
gree 
° £3 2 ro XE 4 y that (1) (wre) last 
13] 32's that death occured #0. aM from theVcauses and on the date stated above. 
eels 226. DATE 
pl ATTENDING, MED. STAFF SIGNED 
i oe mo. | PHYS. XK] oirector [] PrHys. [] April 23, 1962 
# ag Ce ; id. ADDRESS 
SSe= 
aay 
Pel peed { BOLO Gov. Ritchie Hwy. Balte.25.Md/ 
625 32 73s, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
meh oo REMOVAL (Specify) 
ovovs April 24, 19 Glen Heven Mem. Pk. B 
= Ml i" ADDRESS 2Sa. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 


4001 Ritchie Hwy. (25) loa APR 2 7 ’62 vita f, Tran 


gs 
2a 
Ss 

the 


Geergé’ J. Gence 


| 


MARYLAND STATE DEPARTMEN7 OF HEALTH 
DIVI$PH PRSPATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04129 


x 


s Ye : - A 
< cS Z 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before edihission) 
aye pie oa! °. Ss b. CQUNTY 
S eak _ Anne Arundel MARYLAND arylend Anne Arundel 
Aa ~ b, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporate limits, “write RURAL end give nearest town) 
= & write RURAL end give nearest town) : ‘ 
aw Annapolis X Millersville rs 
= 3 t 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS . 5 fea 
ies ____ Ame Arundel General Hospital dL an ves (¥] NOL] 
3 #3 NAME OF “First eo = “Last 7 4 peare Month Day Year = 
3 2 eee hn 
$ 5 Es « Pe, Wathansel: Ae Pumphrey DEATH April 2 19 62 
° 5. SEX 6. COLOR OR RACE| 7, MARRIED 4] NEVER MARRIED 8. DATE OF BIRTH ~]9, AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS, 
ee) ie] Bee 7h a "| Months] Days | Hours | Min. 
ee Male ite wows [7]  oivorcio [| 9/29/87 | 
J a Wa. USUAL OCCUPATION (Give kind of rk 1 OF BLSINE: R R me i 12. CITIZEN OF WHAT COUNTRY? 
3 4 pa ee RNG end Bene ee Ne pee aaa Ve Br Y | 11, BIRTHPLACE (County & State, or fore 4 country) 

armer (ret.) Retired Maryland US. Ae 2 


13, FATHER'S NAME “, wore MAIDEN NAME 


Minnie Meyers 


"urs. Natalie Thummel ae 
Hospital records Millerevilia,. Md. 


enjamin _ Pumphrey _ 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) annie 


Ry > 
o 
as 
2 
v7 2 
e 2 
ae} 
s.2 
ee= 18, CAUSE OF DEATH [Enter war bbe LLLLLLL ‘one cauymper = qpokna forgia), a NT 
soa ONS, DEATH 
85 PART, |. DEATH WAS CAUSED BY: K 
S39 { + pp WAMEDIATE CAUSE (2) ‘4 ~ p { 

ea —~ 
: am ao Jo TO . 

a 

z2c Conditions, if any, oe 
©; 23 geve rise to immediate cause re =< en We, 
#2? {e), stating the underlying ( CUETO 
Rats cause last te) =A 
mie, ; Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
a3 6 > = =. 

= Ee 
Bee ng A = ves) [Ee OAID 
hes & | 200. ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
mou & | OP CONTRIBUTING [] CAUSE OF DEATH 
AES © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Gas  [20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
Bye g Hear sa While __ Net While factory, street, office bidg., ete.) | 
Be ee 3 aot rT at work et work 1 

5 gd | 
Reo 21. | certify thai (I) (this hospital) attended the deceased from... 22e Pod II iy $0. Meghann ane 21%. Chat (1) (we) last 
<0 saw the deceased alive on.....07..7. 


TURE 4 226. DATE 


@ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


9 ATTENDING MED. STAFF SI 
at & “Ae . mo. | PHYS. T_airector 180) puys. [] ¢) Ss 2-6 2 
nod 'SICIAN'S 22d, ADDRESS 
2 ig | NAME {Type] 
4.8 a ee a Frank Shipley ______|...Cathedral..St..,Annapolis.,,.Md. 
Le ie oe, HURL GE age se ~-|23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
pe 

e~e Burial |5t April '62! Glen Haven Mem, Park Glen Burnie, Ma, = 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 7/61 


Singleton, Thomas W. Glen Burnie, Md, !0" apa 5 62 ang pec 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£133 CERTIFICATE OF DEATH 04130 


= 


5s & = — = 
€ 8 i PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, If Institution: Residence before edmission} 
re = a, STATE b. COUNTY 
g's Anne Arundel MARYLAND Maryland Anne A,undel 
ee b. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN If outside corporete limits, write RURAL and give neerest town). 
= & write RURAL end give neeres! town) 
= E Lf apolis a= 
ee is Fh d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) , d. STREET ADDRE 1S RESIDENCE 
j ON A FARM? 
e Apundel General. Hospital _ Bay. Ridge. Road ves ] No LE] 
Ann - NAME La: DATE Menth Dey Yeer 
DECEASED oO} 
eR al) __ Vernon A 4 QUADE _ 1962 _ 
3. SEX OLOR OR RACE 8. DATE OF BIRTH TF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [_] 


wipowen[] _vivorceo[]| Oct. 17, 189 


Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cou: 


Maryland 


19) HER'S MAIDEN NAME 


Hours Min. 


| White 
10a. USUAL OCCUPATION (Give kind of work 


done ring "exten ‘even if retired) 
13, FATHERY/NAME as 


15.” WAS DECEASED EVER IN 


i H/ pas 
|) 48. GAUSE OF DEATH [Enier only one cause 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)__ 


nd in any event, within 72 hours after de 


-S. ARMED FORCES? 
(Ifyes give wer or detes ofservice) 


it. Then please remove carbon papers. Pages 1 and 2 should 


INTERVAL BETWEEN 


on) a. 7 


i 
ion, or removal 


icate has been signed by the attending physician and completely filled il 


Aprs..175 1962, that (I) QRS last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
ital or attending physician. 


‘CTOR; After thi 
director, page 3 should be detached for use as the burial-transit permi 


be filed with the State Dept. of Health pri 


L 2 
2 u 43x DUE TO \ 
E Conditions, if eny, which wf ma loge tan. , Ue, 
fc geve rise to immediale cause eit 
we (0), steting the underlying pai: 
2 2 couse last. rm) -s 
a 0 3 PART Il. OTHER SIGNIFICANT CONDITIONS C RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE arent IN TPART ie) i ar 
2 PERFORMED! 
382 
a le = : ve) oud 
2835 © [20e. ACCIDENT WAS UNDERLYING [] | 2D. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 18.) 
sis & | OF CONTRIBUTING [] CAUSE OF DEATH 
LE G ](F EITHER, NOTIFY MEDICAL EXAMINER) 
a § | 2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stele) 
a Hour a.m, While Not While ctory, sireet, office bldg., etc.) | 
2 = hn 19 et work of work ! 
£ 
¥ 


from the causes and on the date stated above; 


ta , and ey death ocaures 9 al... os 
* er Tabi DATE 

=: ATTENDIN' MED. STAFF 

Pat / Mp. | PHYS. pirector [] PHys. [_] ¥~ I 
Reig ! P22c. p 224. ADDRESS 7 
oO 
Boe : James R, Martin, M.D. 6 Shaw St., Annapolis, Md, ca 
gee BURIAL. CREMATIQN, ay DATE THEREOF pleas NAME OF CEMETERY OR CRE, 23g-MOCATION (City, town or gpunty) ( 

(SPecit x 

gt TX 1-20-92 Colas PLifflin. 7 ee 

VR AIS (4) ® Sa, REC'D BY REGISTRAR 

15M 7/61 


AL fy CTOR’S SIGNATURE DDRESS, 25s, 2b. REGISTRAR’S SIGNATURE 
Ve TE yhtr Some Cesempeol areAPR 2 3°62 r 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18) 134 
04134 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
2, USUAL iescnice (Where deceased lived, If institution: Residence before odmission} 


1, PLACE OF DEATH 


2 4 shauld be 


é 


ial, cremotion, 
bh 


fe. COUNTY , 
KA Mi Le, manyann || STATE 4 P SOUNTY Ea eed 
} 
Ef PP: CITY OR TOWN iit ounide corporate fimin, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
d ‘ond gyre neares! town) 


Aen apolss - XX Mew 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streel oddress) .d. STREET ADDRESS 1S RESIDENCE 
i) ON A FARM? 
DoY7, LA we fof7s - crv y ler eg. ves) NOPR 


3. NAME OF First Middle Lost 4. DATE Month Boy Yeor 
‘DECEASED OF ». 
(Type or print) QAM V09 /j Kichne . |_ DEATH ta 2 19 ee 


If eny deloy is necessary, pleose exe 


5, SEX 6. COLOR OR RACE [7 MARRIED [2} NEVER MARRIED (-]| 8. DATE OF BIRTH preg ian IF UNDER 24 HRS. 
. q th in, 
“7 Ww wivowep [] —pivorceo 3 193x~ Bley Pie. joie 
Ma, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1%. BIRTHPLACE (Stote or foreign country) 12. oe “y WHAT.COUNTRY? 
during most of = like, even if retired) ; 
‘Wer (feuling and 
13. FATHER" Ss = % 14, MOTHERS ly NAME 7 
éha Madeline Smelter 
a Was DECEASED EVER IN U. S. ARMED. pepe 16. asc SECURITY NO. aye INFORMANT Address 
os Latent wot or doter.of . 
-30-53% edise PM. Qichards HET IS od fed 


in 24 hours offer deoth. 
ive Pages 1, 2, ond 3 to the funeral director. 


f Medico! Exominer’s Office olong with form PM3. Page 5 moy be retoined far your files. 
File pages 1 ond 2 with the registrar prior to 


1B. Picco seo Uae eee couse per line for (0), (b}, ond (c). ATER AL SET weeny 
ra) RY __ IMMEDIATE CAUSE () Chg he oe — 
~~, DUE TO 
Conditions, if ony, which 0 


gove rise to immediate couse 
(0), stoting the underlying 


couse lost. ( 


DUE TO 


gate 
2 & 
3 = 
b2e8 
° i 
a eo 
Dees 
3 a 
" °o 
° 3 Zz PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e][19, WAS AUTOPSY 
on 4 
2S? s ies o “NOL, 
4 8 : & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
sae & [PRIMARY J or CONTRIBUTING 1) 
2552 ie EGAN Bei Ate enter Lope 
2 8 3 ¢ 3% | 20c. TIME OF INJURY — Month, Day, Yeor [20d. INJURY OCCURRED fice. PLACE OPINIURY ( a a 1 20F. (City or town) (County) (Stole) 
s 5 8 Hour 9. p. While Not while feet ira weirs. Pipe rete), 
= @) 219 2 6% fot work] ot work MO] Wr show ar 6 Leas ah A720 
& ; , 5 
feo 21. certify that I took chorge of the remoins described poove, held on Autapsy [_], inspection [E-Inquiry (D2. and find that 
pee death resulted fj ) Ne LD, Accident £7, Suicide J, Homicide [], Undetermined couse [7]. 
3 
a 
= wu DATE SIGNED 
ray m4 CTUAL 
2 PS SIGNATUR M.p, CHIEF MEDICAL EXAMINER [} 
Soe ASSISTANT MEDICAL EXAMINER [7] 
Eee EXAMINER'S, f- : 
pee & a NAME (Type) LWA. ’ DEPUTY MEDICAL EXAMINER? K2.6L 
oie g af To. Sars ae 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
B26 5 i = 4 =f ZZ 
‘3 re Lr Ale Gr akirrint Vg bovia!, LEK. Baller Lid te pu cdad YA 
23. FUNERA DIRECTOR'S SIGNATURE “ADDRES da, REC'D BY REGISTRAR | 24b, REGISTRAR’SSIGNATURE 
VS. AISME(S) 7 J ff (7 6 62 Cin 2, Panes 
(5) 


5M 9/SS hd) e Aue} 


The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


mall 


94135 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. NOH41 32. 


10. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Balto. Md. 


ce 
3 SS ie PLACE OF! DEATH 2. oe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ o 0. STATE b. COUNTY 
5 2 Anne Arundel MARYLAND ‘aryland 
Sy b. CITY OR TOWN (If outside corporote limits, write |.c. LENGTH OF STAY IN 1b <q CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL ond give nearest town) F 
eS Fort George G. Meade Baltimore 
a d, NAME OF HOSPITAL (If not in hospital, give street oddress: d. STREET ADDRESS . 1S RESIDENCE 
EG SO OR INSTITUTION ! . ee na is ON A FARM? 
| KIMBROUGH ARMY HOSPITAL 1823 Penrose Ave ves (] NOoCX 
5 3. NAME OF First Middle tast 4. DATE Month Day Yeor 
3 (Type or print) DERRY L RICHARDSON oveatw APRIL 1 19 62 
ie 
8 S. SEX 6 COLOR OR RACE |7. DATE OF BIRT AGE (I 
& ‘ MARRIED [_] NEVER MARRIED [2 H » AG ee 
Male Negro wivowen [J ovorceoQ] | d@ne15,1 962 ys. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


Derry L Richardson 


14, MOTHER'S MAIDEN NAME 


Phyllis Talley 


i WAS Hasta U.S. see pone 16. SOCIAL SECURITY NO. INFORMANT Address 
; (pees = Derry J. Richardson Sr. 1825 Penrose five 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: sneiti 
IMMEDIATE CAUSE (o.__ Meningitis 


INTERVAL BETWEEN 
ONSET AND DEATH 
nown 


ra) SQUE TO 
~ 


Conditions, if ony, which rs 
gove rise to immediote 

couse {0}, stoting the under. ( OUE TO 
lying couse lost. © 


ransit permit. Then please remove carban papers. 


After this certificate has been signed by the ottending physician ond campletely filled in by 


the registror priar ta burial, cremotion, or removol, and in any event within 72 hours after death. 


= 
5 = 
3 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Fe Q 
435 < yes &] Nog 
5, Sie} = } 20a. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
cde aa & FOR CONTRIBUTING L] CAUSE OF DEATH 
ages & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
se Es 
2355 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120%. (City or town} {County) (Stote) 
52% B Hour 0. m. While Not wile foctory, street, office bldg., etc.) f 
z>2? 3 p.m, 19 lot work (] ot work [J i 
ea52 
Ze 25 (oe , 182. ,thot | last sow the deceosed 
ec<2 
as G ‘" AM, from the causes ond on the datestated obove. 
ass DATE SIGNED 
y a 
a & 
xvyo 
6225 i] 
ea 7 : ; - * . é 
2323 KRSANS STUART BERNSTEIN, Capt., N.C. Kimbrough " 
B82 #8 No. RAL Cerny 2b. DATE THEREOF Ne. me oS TERY cy, Nd. LOE: ey rg "WG (Stote) 
2528. | BYTE” lor. V/V 2| HW L WEA, 
Z ML AAA 
eae) \]23. FUNERAL jhe. fh ras, ADDRESS oe = . da. REC'D BY REGISTRAR | 24b, LLG rs ITU 
Vs Als (4) ~ fy p x on & 62 Cdl a 
15M 9/SB J Kati, ich " ed tr? Ay DATEP 


“4 


/ MARYLAND STATE DEPARTMENT OF HEALTH f a 
PHYS {OR! F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marked 33 


CERTIFICATE OF DEATH 


|, PLACE OF DEATH 7 2. USUAL RESIDENCE (Whera dacaasad livad, If Institution: Residance bafore edmission} 


a. COUNTY 2. 
Anne Arundel Co. MARYLAND AT Ma ryland * COUN Anne Arundel 


b. CITY OR TOWN [if outside corporate I b | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrifa RURAL and give « naarast fown) 


write RURAL and giva neerest town) a 
Pasadena 2 yrs. X Pasadena (Forest Glen) 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siree! address) { d. STREET ADDRESS Te Bias 
ONA 


4 Schwartz Drive 4 Schwartz Drive ves [] NOK] 


‘3. NAME OF First Middle as . DATE Month Day “Yeer 
DECEASED 


ies CHARLES RICHARD ROBINSON BEATE April 3, 19 62 


5. SEX ~ |. COLOR OR RACE) 7, MARRIED [AR NEVER MARRIED [7] | 8- DATE OF BIRTH "|. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male White wipowen [ DIVORCED Sept. 22, 1895 éeU. CS [ea ag 


TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | f1. BIRTHPLACE (County & State, or foraign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working lif, avan if retired) 


chinist |G & BE. Co. Baltimoze, Maryland _U. S. 


13. FATHER’S NAi | 14. MOTHER'S MAIDEN NAME 


William Rebinson | Katherine Wise 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivewerordatasofsarvice) 


212-05-4567 |Mrs. Margaret B. Rebinsen Same 


| 18. GAUSE OF DEATH [Entar only one causa par lina for (a), (b), and (c).]_ = INTERVAL BETWEEN =" 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . « 
_ IMMEDIATE CAUSE (a)___ C ony Se sti ye Heat Fas dure am |_3 moS. 
| S ~ x DUE TO 


Conditions, if rah which {b} Mal Parry mal +; On el bo mot, 


gava risa fo immadiata cause 
DUE TO 


poe tha undarlying - Met tie C a ae Hh | oh ee / y ee. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) | 19. Wee ate 


ves [] No [~ 


24 hours after 


| or attending physician. 


2De. ACCIDENT WAS UNDERLYING [J 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury ‘Tn Pert fof Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c, TIME OF INJURY Month, Day, Veer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stata) 
Whila Not While factory, straat, offica bfdg., atc.) 
19 at work [_] at work 


21. I certify that (I) (thi . attended the deceased from. 4° J4.0.. to. , 19 that (1) @we}last 
saw the owes alive: on 19. G2 ‘Bp and that death eeted if By, from the causes and on the date stated above. 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat| 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requires that ihe death certificate be executed within 
retained by the hospi 
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Aas STAFF 
[le binecron OD Pas. 


Ze. P Meese , : 22d, ADDRESS 


NAME (Typo £ ARL He fe iis. Se ee, 


230. BURIAL: CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) 
MOV AI 


New Cathedral Cem. Baltimore, 


ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SHGNATURE 


Tre 4001 Ritchie Hwy. (25) |oanAPR 4 "62 ere 
George/J. Gonce 


be filed with the State Dept. 


TO HOSPITAL 4 
death, Page 4 
> TO FUNERAL 
@ director, page 3 s! 


< 
B 
= 


a 
= 
= 
ES 


tem 21 Film 519 6-l/picp¥EAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST. 04137 


02137 _AERICAL EXAMINER'S CERTIFICATE OF DEATH 05377 
Oi = ene —Fitr-sie = SAdaes DEnee {Where decessed lived, Ifansilution: Residence befotgeemission) 


a. ee A eT di e ) = Bes g! 4, ie, Sy - 


ne 


(Yes, no, or unkown) 


(Ifyesgive werordetesofsorvice) 


Tufaro Funeral Home,448 E.115th St., New York 


INTERVAL BETWEEN 


er line for (a), (b), end 


ONSET AND DEATH 


Di 
PART |. DEATH WAS CAUSED BY: ‘ ‘ 
pee IMMEDIATE CAUSE (a) Ss arbon “monext ‘de OESOnI 4g. | — 

4 jets / DUE TO 

j,i 

Conditions, if eny, which (6) 
geve rise to immediete cause 
(2), steting the underlying 
don ke See re 


and in any even! 


Tp, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 

5 write RURAL and give neerest town) LK 

p j\Guval) Hanover Md, Timore 2, wa. 
Ee) (|| 7 4. NAME aE ae OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
qe /J\' 0. t. ON A FARM? 
c ~ ¢ K ; 5 

Zo. Near. Brooks -¥ Son Lemme ltr #917 St. Paul st. (st soo) 
eh ee . NAME OF Middle Las! 4 sie Month Dey ‘Year 

© = 2 2 DECEASED £30 ‘| 
£ (Type or print) DEATH 

i ee onwray rocco AAbrrl 20.2 6a 
= 5. SEX 6. COLOR OR RACE|7, annie [9] NEVER MARRIED [-] | ® DATE OF BIRF 9. AGE (In yofrs [IF rt eral ead Te 
ae) a = 1928 34° birthddy) |"Months| Deys | Hours | Min, 
SERS wipowep {"] DIVORCED yrs. 
ae Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ey $ N done bf most wife" life, even if retired) 

gee Housew | New Yorkm U.S.A. 
as us 13, FATHER'S NAME - . * — 14. MOTHER'S MAIDEN NAME  ? a Toe 
ga oF unknown Conway | unknown 
9 E 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 33 ‘Address Fa - 
oo & 
cs 

£¥ 

£2 

= 2 

2 o 

oo 

a 


lc 


DUE TO. 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]) 19. WAS AUTOPSY 


z PART Il. "OTHER R SIGNIFICANT CONDITIONS CONTRIBUTING 

c = PERFORMED? 

hea. os ves SSR 

& 20e. EXTQRMAL CAUSE WAS | ~ DESCRIBE HOW hs OCCURED, (Enter nature of 1'th in Pert | or Pert Il of item 18.) 

od PRIMARY or CONTRIBUTING (7) 

ll in closed au ose atbached ba exha 

ral 20c, TIME OF INJURY Month, Dey, oa INJURY OCCURRED | 2060. PLACE OF ie tth ferm,  20f. (City or town) (County) (Stete) 
18 >| 

= 


flour e.m, il factory, street, 06d.S bidg., ete.) | id 
Ei ” Ab Boks Taney er, tated jel Md. 
q corlity Telly (eek toh eaneeeriheirer bine deseribedeb oven netiiey yen ) Inspection [_], | and in my opinion 


death resulted from; —_ Natural causes eas Accident oO Suicide fxl. Homicide fa Undetermined manne / 
CHIEF MEDICAL EXAMINER fel 
D ASSISTANT MEDICAL EXAMINER DATE SIGNED 


ACTUAL 
SIGNATURE _— 
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EXAMINER'S DEPUTY MEDICAL EXAMINER A aq 1962 
= NAME (Type) Y a.” Address (Street, city, town, or county) 4 a 
ie. BURIAL, CREMATION,| 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country ~"(Stete] 
) RE city) | 
\ BeAr 5-3-62 St.Peters Cemetery Baltimore 


TO DEPUTY Mi... EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


23. FUNERAL DIRECTOR ~~ ADDRESS Z4e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Mpo seeks sea LAU Ss Paul Street, et suree 2 pateRAY 4 '62 


VS. AISME 
5M 9/60 


y the funeral 


J 
led 


y 72 hours after death. 


s that the death certificate be executed within 24 hours after 
|, and in any event, 


ion, or removal 


The law requi 
ital or attending physician, 


cate has been signed by the attending physician and completely fi 


id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


After this 


Dept. of Health prior fo burial, cremati 


ATTENDING PHYSICIAN: 


be retained by the hos 


& 


ERAL DIRECTOR: 


tor, page 3 shoul 


irec! 


death, Page 4 
be filed with the State 


TO HOSPITAL, 
> TO FUN 


< 
3 
a di 
= 


Fa 
Es 
et 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04138 rp CERTIFICATE OF DEATH 


\ PLAGE OF DEATH 2, USUAL HESIDENCE (Whare deceasad lived, If institution: R 

a. a, STATE b. COUNTY 

AA __marytanp || ss Mary‘Land re ae 
B. CITY OR TOWN [if outsida comporate limits, | e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporat limits, write RURAL and give nearasl town) 
writs RURAL and give nearest own) 
Brooklyn, Md x __ Brooklyn Pk. Es 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
| ON A FARM? 

__ 315 15th Ave 315 15th Ave 


3. NAME OF inst 


“Last | 4. DATE Month 


DECEASED OF 
(Type or print) ELMER ROGERS | DEATH in li 1962 
5. SEX ~/6 COLOR OR RACE(7, jannieD fll] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday} |Months| Days | Hours | Mi 
wipoweD [] _—vIvoRcED Aug.28, 1910 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, 


Stae Enge O1i: Co 


13. FATHER'S NAME 


Tl, BIRTHPLACE (County & Stata, or foraign country) ball 12. CITIZEN OF WHAT COUNTRY? 


WMAIDEN NAME 


Kathe Lowry 


v7. INFORMANT Address 


Family Same 
| 18. CAUSE OF DEATH Tenter only | ‘one cause per line for (a), (b), and Tos ).1 7 am j INTERVAL BETWEEN 


PART |, DEATH a CAUSED BY: iT “Me DEATH 
IMMEDIATE CAUSE (a) (_R A wravver| J i p— 
} 57 DUE TO 


Conditions, if any, which (b). 
gave rise to immediate ceuse ¥ 
{e), stating tha underlying 


Eli Rogers 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
Ne or unkown) | (Ifyesgive warordetasofservice) 


16, SOCIAL SECURITY NO, 


DUE TO 


ry couse sles. (ch. = = S 
0 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ue)| 19. pyre oe 
5 ves [] no [J 
© [ 20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) = = 
5 OR CONTRIBUTING (] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, f ‘2Dt. (City or town) (County) = (St 
8 Hour a.m. While __Not While factory, streat, office bldg., etc.) 
2 Enis 9 at work [_] at work [_] ! 


21. | certify that (I) (this hospital) attended the deceased from. 


c sessessreseeey W9oseecae that (1) (we) last 
19. id that death occured at..., 


saw the deceased <.M, from the causes and on the date stated above, 


22a. 


ATTENDING STAFF 
~ mop. | PHYS. DIRECTOR Co prys. 


DRESS 


halt a eat a 


22c, 


NAME OF ETERY OR CREMATORY 


Cedar Hill — 
\) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


“coCully Futteral Homes 130 BE. F ort Aves 


MARYLAND STATE DEPARTMENT OF HEALTH 
rt or RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
% CERTIFICATE OF DEATH 04135 


= 


5 Gz 
& Ss rn 4 £ — 
3 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Insifiution: Residence before admission) _ 
2 25 e. COUNTY a. STATE b. COUNTY v 
Zz ge Anne Arundel == manyzanp || | Maryland __ Anne Arundel 
=e b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if oulside corporata limits, write RURAL end give nearest town) 
@ oO write RURAL and give nearest town) ; 
<3 , ,|—_Annapolis 2 days _|_X RURAL ~ Edgewater a OS 
ez Bae / 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strest eddress) cd, STREET ADDRESS @. IS RESIDENCE 
& £23 { ON A FARM? 
cae tines 
~ 2s8 |_ Anne Arundel General Hospital = Rt-2, Box-482 yes] no D 
s 2 "3. NAME OF Firs! Mi last 4. DATE Month Day Year 
3 2an DECEASED OF 
oa a a rf 
3 ¢ (Type or print) DEATH Apri 2 196 
ee oy Baker H SEEDERS pril 3 2 
3 < — Se! e — 3) : ae: as ieee ae TS = 
3 25 5. SEX MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH AGE tin year or i 8s mUoe ei 
§a5 jonths va jours in, 
eo $2 Male White WIDOWED. ovorcto[] |! Oct, 19, 1877 rs. | | 
§ 3.23 TOs. USUAL OCCUPATION (Give kind of work _] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or foreign'country) | 12, CITIZEN OF WHAT COUNTRY? 
= 2 g i done during most of working life, even if retired) 
§ £26 ____ Unknown _Unknown | West Virginia _ | USS, ” 
ae gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
& Fay 
3 Bag Unknown A a | Unknown _ 2 - 
eo 2§- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
=m = g (Yes, no, or unkown) | {Ifyes give warordetesof service) 
= 225 no_ J pp nee ___| _Héspital Records ae = 
a & >E 1B. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (c).] INTERVAL BETWEEN 
Be2s5 PART I. DEATH WAS CAUSED BY: a ee 
228 eS eS IMMEDIATE CAUSE (a), J | ue ae 
o= 
£ ee? ES DUE TO 
zs a § Conditions, if Yay, which (b) “ 
esses geve rise to immediate cause 
ER 4d le), steting the undedying ( OUETO 
ary | ih ee >. ae ee a aka ae 
-_ 2= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ 19, WAS AUTOPSY 
ee2sge iS) a Ga PERFORMED? 
OES ot E bs on El 
AsessS || ne oo ry a _ —/ ves [No [HL 
re 8 -s a = 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury In Pert | or Pert Il of item 18.) 
ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
MSEQS © [UF EITHER, NOTIFY MEDICAL EXAMINER} 
> ene —- — r- a = 
ee sz & | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
g< 25 Hour a.m, While Not While factory, street, office bldg., etc.) | 
Boats ae 19 at work [_] at work [] } 1 
= a 
p2e28 21. | certify that (I) EXMCKXOEMBN attended the deceased from.....baf.. 19.2: 
2 
x B0Se saw the deceased alive on......44 fe 62 , and that death occured at.........M, from the causes and on the date stated above. 
| a8 Hama Te = = <2 = 2 AM = ae See 
a-ha 22e. SIGNATU! 1305 2b. DA) 
Ane ATTENDING MED. STAFF > NEO 
segs Hoe - - mo. | PHYS. KX _pirector O PHYS, sy : ée! C. 7) 
Bos eS 22c. PHYSICIANS — a. ~ | Bid, ADDRESS 
NAME (Tyie! s 
eae (4 -e {fv aC - —_—s| 122 Cathedral St., Annapolis, Mad. ’ 
ge 4 z me i <n | 23d. LOCATION (City, town or county) (Stee) 
as O58 REMOVAL (Specify) | 
ove BURIAL __| April 25,62 | Mt Zion Cemetery —__ Lothian, Maryland — 
VR AIS (4) RAL DIRECEOR’S A es = ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 aw ; 
Houbing Benes Cotten Lt 


: . raiHome___Annapolis,—Md,—-———— owe APR PT si 


MARYLAND STATE DEPARTMENT OF HEALTH 
i vt | hale RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 041236 


. 
2 Ss = — = 
“a Q 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If Institution, Residence befora admission) 
o 25 ¢, COUNTY STATE b. COUNTY 
keg - e. ‘- 
5 ea Anne A undel axkeinad Maryland Anne Arundel 
= Ue b. CITY OR TOWN (it outsida corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporata limits, writa RURAL end give nearest own) 
7@ as write RURAL end give neeres! town) 
aes Annapolis 6 hrs, { 0 Annapolis 
3 2 ‘a t 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS 1S RESIDENCE 
eas AFAI 
Su8 Anne A,undel General Hospital _ 59 Calvert St., ves [] NORE 
$ 8a 3. NAME OF” First Tast 4. DATE, Month Day ‘Yaar 
a we DECEASED OF 
pata baa Serer) ZORA GRAY SISCOE [meee April 2 19 62 | 
Vox 5. SEX 6, COLOR OR RACE| Tit B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 
2 8 : 7. MARRIED Cntver MARRIED »O les Orland), Rosie] Be oor 
o8i¢ Female Negro winowi KX ovorceo(]| April 3, 1900 62 =. sor 
§ bE 3 baa pas meee ie kind Ed ei 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ni | ‘ing life, aven if retires 
SE > Tah head 
38 ve Mansion Maryland - Annapolis Uy = 
be gc 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i + i} 
re George Snowden | Rachel W. Wooten 
25 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ ‘Address — 
gle (Yes, no, of unkown) fae A SUES 
28 ‘No | 23-12-7715 | Patricia B, Wallace -59 Calvert St. Anna. Md. 
\2 iB. CAUSE OF DEATH [Enter ‘only ‘one cause per yr line for {e}, (b), and 
. 
°° 


ty 7) INTERVAL BETWEEN 
ONSET AND ptATH 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e}_ ee gon ge Mf bel =|fs i Ps a 
2 IA DUE TO 
Condiions, if eM whith ae “i cal A, 2 


geve rise to immediete cause 
DUE TO 


l-transit permit, Th 


(e), steting the underlying 
cause last, ‘ca 


19. WAS AUTOPSY 


R: After this certificate has been signed by 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


be retained by the hospital or attending physician. 


3 
a 
a 
ag 
ele 
2 
=H Fs PART Il, OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE “CONDITION GIVEN “IN PART i 
a2 ms a a PERFORMED? 
35 Si af He os eo eT ee, 2 >a et veXKXK No [] 
a = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ot injury in Pert | or Pert Il of item 1B.) 
es & | oR CONTRIBUTING [] CAUSE OF DEATH 
ce G [UF EITHER, NOTIFY MEDICAL\ EXAMINER) 
3 mes Se Sh Be Pe Se. AS : 
§ z£ 2 Month, Dey, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
}4 uv 
25 = While __No! While __ | factory, street, office bldg., etc.) ! 
a Je ee Deaick [alae ork La] 
a 
238 : TOL Ba V9 ns, that (I) Coat last 
te 3 “yafrom the causes and on the date stated above. 
Oe: Fin * 22b. DATE 
: 2 ATTENDING STAFF SIGNED 
a Aes iD. | PHYS. me binecroR Opes. 2 YW, (6 2— 
H $a gs | ~/22d, ADDRESS Z + 
NAME (Type) | 
Be 53 as 2s |_37 Calvert St., Annapolis, Md, . 
men ge BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stete) 
ot0s8 REMOVAL (Specify) 
Pe L __| April 6-62 | Brewer Hill Be ook Z 
VR AIS (4) aa FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
Tsar! CE Hicks as Annapolis, M Md par: APR.G 62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIMIfI STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RB ND 
YeTLy CERTIFICATE OF DEATH Oats 


so 


BV betcha dpi 
$3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H Institution: Residence before edmission) 
2 Fi a, COUNTY — DEL a. STATE a b COUNTY dell 
rr ANNE ARUNDE: MARYLAND Mary lan __ Anne Arunde. 
=u b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, wrile RURAL end give nearest town) 

5s write RURAL end give nearest town) 

@: s Annapolis rs. Odenton . 
38s 6 3 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroet address) Ee ADDRESS e. 1S RESIDENCE 
=a 
Se 3 Anne Arundel General Hospital _ _ || Box-26 ves] NOL] 
SEs 3. NAME OF Mil Se glad Month Dey Yer 

DECEASED ‘ OF 
(type or erin) Alice Ann Mae (EVANS). SMITH peatH April 12. 19 62 
5. SEX &. COLOR OR RACE|7. sARRIED |] NEVER MARRIED 8. DATE OF BIRTH ~ 19, AGE (In years |IF UNOER 1 YEAR| IF UNDER 24 HRS. 
a O oO las! birthday) Mons “Baya | Hours 
Female White wiooweo[] _ pvorcto [X| Feb. 28, 1918 Lk yn. : 
¥Os. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHFTACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
House wife Own Home Marion, 5S.E, USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clem Evans Alice Marie Smith 
eh WAS REE Bh IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO.| 17. INFORMANT Address , 
’8s, no, oF unkown) | (lHyasgivewarordatas of service! 
no none Mrs Shirley Ann Stanley-Daughter- same as # 2 
“18. GAUSE OF DEATH [Enier only one cause per line for (a), (b), endyic).] INTERVAL BETWEEN 


["s 1 . DEATH WAS CAUSED BY; ae) AND DEATH 


S/ IMMEDIATE CAUSE (a)__ Cram c e 3 z ESS 
a 


4 DUE TO . = 
Conditions, if any, which (b)_ AL CVAD A) 
ave rise to immediate cause 


| 

{a}, stating the underlying OUETO | 
cause lest. te) 

( 


19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] AS AUTORS 
< ves [] no [9X 
& 20e. ACCIDENT WAS UNDERLYING 2Db., DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

U [IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 0c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

Hour a.m. While __Not While factory, street, office bldg., etc.) | 
1” at work [] at work 


Apra...12.».., 19.92, that (1) 68) last 


from the causes and on the dete stated ebove, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and comple! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
(eS 


@: GNATURE :  22b, DATE 
4 ATTENDING. STAFF SI 
ae cul) mp. | PHYS. DIRECTOR ay PHYS. T 4/13/62 
535 | 22 aA NS 22d. ADDRESS 
g NAME. (Type) 
oa i _Maurice Klawans 31 Southgate Aye... Annapolis, Md, 
See 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Ste 
3 a i (Specity) | 
20 April 16, 1962\ Oaklawn Cemetery Charlotte, North Carolina—— 
VR AIS (4) Fe ol ADDRESS: 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15m 7/61 aie MinGPAY HS “Annapolis, Maryland cate APR 1762 | thay £, Hames 3 


% 


and 2 should © 
fh. 


on 


y the funeral 


5 
‘a 
w 
5 
° 
xo 
~, 
NI 
< 
£ 
3 
3 
s 
3 
se 
3 
3 
£4 
& 
= 
8 
« 
3 
vv 
o 
= 
B 
= 
4 
5 
c. 
= 
= 
# 
° 
= 
= 
3) 
= 
uu 
Fal 
Ps] 
Pe 
0 
2 
' 
& 
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be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours’ al 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


death, Page 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


TO HOSPITAL, 


VR AIS (4) 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
he oes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


a gCPRTEl Te OF DEATH 04138 : 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, H institution: Residence before admission) 


* COUNT’ Aone Arundel hanevin * STATE Maryland » COUNTY Anne Arundel 


b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAYIN 1b €. CITY OR TOWN [if outside corporate limits, write RURAL and give neerast town) 
write RURAL end give neares! town) 


Annapolis 1 day Bas RURAL - Severna Park 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS a SOAR 
_Anne_ Arundel General Hospital ris _Rt-1, Box-433 ves] NOL] 
3. NAME OF = “First a r last ——té‘(g AW C#é@DARTES Month Dey Veer 
DECEASED 


OF 
grea _Charles SMITH PEATE “peal 30. 1962 


last birthday) } basaatal bers eens [ Min. 


Male White WIDOWED [X] pivorceo [] | Dec, 1900 “61 yrs. 


oT 6. COLOR OR RACE B. DATE OF BIRTH 7 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [~] NEVER MARRIED [_] st \ ES 


done during most of working life, even if retired) 


Guard __| Naval Station Maryland _ : U.S. 


Wa. USUAL OCCUPATION (Giva kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert Smith Eva €onknown) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown) | (Ifyesgivewarordatesofservice) G 
_ yes Wi). 705 12 4007 | Mrs. Isable Kursch “len Surnie, Maryland 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] . i abet 


a eT A cca Gano wiTh S ee. 
ite mE DUE TO ie ’ 
Conditions, if any, which m Pamgonals ie 4 A. wal wher o4 { xian’ ra % WR. 


geve rise to immedi: cause cr) o\ ost 
(a), stating the underlying & *, (coe = = ‘ EE | 
—_—_—_— ' } ’ 
sve ee 9 - Jual Ha Momo SiS __ae_ wed, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUQOPSY 


— a PERFORMED? 


N Pa ” 1 
Dy § als Sa Aa mAh Lay ite 2 Jakes Iie Hes 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJUR ED. (Enter noture of \njur\ iirPeif 'boe Pert Il of item 1B.) 
cA 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour e.m, While __Not While factory, street, office bldg., ate.) | 
1 


pike 19 jet work [_} et work 1 


MEDICAL CERTIFICATION 


21. E certify thal (I) (ROCMMEKA) atlended the deceased fromM pital... 19ke.) to. pre...30.,.., 1962, that (1) G66) last 
saw the deceased alive on... Apr e...305.....1902...n and that death oceuges sph: from the causes and on the date slaled above, 


22b. DATE 


220. SIGNATURR ’ ATTENDIN’ MED STAFF SIGNED, 
( at Wake mo, | PHYS. pirector [-] PHYS. [] S- Laits 


/22c. PHYSICIAN'S 22d. ADDRESS 
“wt fr"! Merton T. Waite, M.D, 121 Cathedral St., Annapolis, Md, 


¥3e. BURIAL, CREMATION, | 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


urial 4th May 1962 | Baltimore Nat'l, Cem, Baltimore, Mary and 


INEBAL DyYfECT 'S SHGPTATURE ADDRESS 25e. REC‘D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
apa a ‘ MAY a Chater of Toca 
1s LE, ‘ ___Glen Burnie, Md, _|oare - Re 


ial 
\ 


| 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 
ai TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LY i 3 CERTIFICATE OF DEATH 


= 


4 as é 
8 1, PLACE oe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
3 ANNE ARUNDEL manviann || "MARYLAND ANRENRRUNDEL 
S25 b. CITY OR TOWN (if outside corporate limits, ae. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
3 write RURAL and give nearest town) , 
@ eZ ANNAPOL IS /6) ANNAPOLIS 
oo) ] d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give siree! address) , d. STREET ADDRESS . 1S RESIDENCE 
FA USNH # ANNAPOLIS, MARYLAND : _200 SEVERN AVENUE yes [] NO pi 
a '3. NAME OF First ‘Middle ‘Tet 7) 4. DATE Month Day Yeer 
N DECEASED OF 
£ Ie eceann SAMUEL WILLIAM SMITH | pgs APRIL 17 1962 
5 5. SEX © [6 COLOR OR RACE|7, MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH “/9. Renee en aR i UND a 
< MALE CAUC WIDOWED vivorced[[] 271 DEC 1865 96 vn. Ik it he 
$ Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
= MSGT _ __|U.S. MARINE CORPS NA RYLAND [UNITED STATES 
2 13, FATHER'SNAME 14, MOTHER'S MAIDEN NAME ; 
GEORGE A. SMITH 4 MARY EVA WILL a4 : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Hyesgivewarordatesofservice) | 
_ JES 1887-1918 none __ MARY_E. SPRI NGF I ELD 718 MONTEREY AVE. ANNA ND 
18. GAUSE OF DEATH [Enier only one couse per line for (2). (b). and (c).) INTERVAL BETWEEN 


“in Oe te) Tie monPRy EVER RCT ie ee: "BE, 
Gonditans, "ae =} id ah wf viva Biv ITLDV ¢ DIKE. YY RARS s 


seve ss to immedio cause | . here 7 9) StL. Eitepe HE PLT ~ | YE! AS. 


|, cremation, or e 


(e), stating the underlying 
cause last, 


CG 


ital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


3 
‘& 
a z ‘7 Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
a SOREN Tooley 
; 5 - | 
5 (SL AYO RTE/VE Me — Uhl ALA ms E] xo 
2 ot © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
© & | or CONTRIBUTING [] CAUSE OF DEATH 
£2-s & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 3 | 20c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, ai 20f. (City or town) (County) (State) 
= a Hour e.m. While __Not While factory, street, office bldg., etc.} 
3 - 2 Bia, 9 at work [_] at work f 
Bea Z 
° ts 2). 1 certify that (I) (this hospital) attended the deceased from.. va (oeeee eevee to..ty a) ae ae 19.6.2, that (1) GUA) last 
Ss 2 saw the deceased ali oe 19. £2, and that death ohtired aie , from the causes and on the date stated above, 
i 3 Ga Ze, SIGNATURE © - aie im aa 226 DATE 
= = Mo. | PHYS. Oo DIRECTOR (i e <e f2 AR 
Soses | f22c. PHYSICIAN'S — : a 22d, ADDRESS 
aS = NAME (Type) 
BO Zsy aE EEN SD -U_S_N.H........Amnapolis, Maryland 
gee = ae, BURIAL, CREMATION, | 236. DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY Zid, LOCATION [City iowa or county) 
REM a (Specify) 
o~ 2 A | Bur: rate pte Z7 St Anne'a Comatery __—_| Annapolis, Maryland ia 
VR AIS (4) 24 ADDRESS 258, REC'D % ne 25. GIS Be ATURE 
18M 7/61 \\ aa Kobe Annapolis, Ma. pare APR 


MARYLAND STATE DEPARTMENT OF HEALTH 
“Ee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where: deceesed lived, If Institution: fence before edmission} 


= s a e. COUN 8, STATE r b Balte 

b835 Anne Arundel ee Maryland a 

2% b, CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL end give neorast town) 
7 wrile RURAL end give neares! town) . 4 

tad Few hours Landgome BK AK 


a, IS RESIDENCE 
ON A FARM? 


~~ d, NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street address) d. STREET ADDRESS 


=-Hirst,Aid Room,Laurel ace “rack 27 Hazel Ave. 


gave rise lo immedio! 


4 
2 
S, 
o 
E> 
aaa 
8 Use: 
sf = =F 
$s = & 3S 3. Baugh Se ~ Last 4 aus Month Day 
aed 
£2 2° (Type or prin!) “Davis tates DEATE April 17 19° “62 
oon 2 |____ ag ———————— ee 
Stes 5. SEX ar eens ya ‘OR RACE) 7 Ae) 5 Site MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years fF UNDER YEAR] TF UNDER 24 HRS. 
2 5 Ear M W wioowes E].__brvoxesp ] Y are Days | Hours Min. 
7 a yn. 
BENG * - O a . 4 ats See ae 
ee TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stofe or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
N 
~2 EN done during most of working en if retired) 
Hahn leks 
Bac6 atchman for Monumental Life Insurance Cx Leéhes Pa: | USA 
25 BE 13. FATHER’S NAME 14. MOTHER'S hes te aa ke — 
a 
o 
82 John E, Sollow om - Mary Stewart 2 
OEE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
o 2 (Yes, ie ‘or unkown) ica 
as i avy py _|705-09-6540 [Charles DavisSolloway Jr. (son) 
2 “7 18. any. OF oe TH an only ona cause per line for (8), (b), end (c).] "| INTERVAL BETWEEN 
a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE (e)_ Coronary Occlusiog — see a _*._ | Sheden 
a - 
8 420+) DUE TO 
5 Conditions, it eny, which (b)_ - 
“ 


(a), steling the un: ‘ing ied) 
cause lest. (o 


‘pending” in pencil i 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART j(a)| 19. Was ‘AUTOPSY 
Se PERFORMED? 

i= 

=) ~>.5 b ‘ " : se: | vs No EK 

 [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury In Pert | or Pert Il of i 

& | PRIMARY [] or CONTRIBUTING [] 

© | CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 

a Hour a.m. While __Not While factory, street, offica bldg., etc.) | 

= psi: 1” at work at work 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection ra) Inquiry xl and in my opinion 


death poche from: Natural causes Accident ty (ie! Homicide fe) Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
p, ASSISTANT MEDICAL EXAMINER [—] 4/17/62 DATE SIGNED 


rerun, Pl _M. 
DEPUTY MEDICAL EXAMINER [] 
__Address (Street, city, town, or county) _ jen Lurnie »Mc. Pa 


NAME (Type) 
A Ei wie a o RETERY C pee pe TORY 22d. LOCATI ity, tc = dens Stete) 
RE: (Spacit A. Let eae 
2° ee 
\ 7 edi} ‘ er. ~ | 24e. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME Vy} ~— 82 cae ae 


gent, prior to burial, cremation, or removal, and in any ¢) 
es 


ated a: 


s 


ign: 


EXAMINER'S 


please execute the certificate, writing the word “ 


TO DEPUTY Mf... EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
or its desi 


SM 9/60 DABPR 2 3 '62 were do Met 


th. Page 4 


‘al 


@ 


Pages | and 2 should be filed with 


Then please remave carban papers. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after, 


e haspital ar attending physician 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL OR 
may be retained 


< 


S AIS (4) 
SM 9/SB 


MARYLAND STATE DEPART ENT OF HEALTH ver a 18 


NL145 “nS QERTIFICATE OF DEATE 04144 
Reg. Dist. No.W)* é 
1. PRE open YY, a; ond gees Pid. deceased lived. If institution: Residence before admission) 
es 7 2 °. b, COUNTY j 
tL SL BDA L- MARYLAND Ay Hrily 
b. ei OR TOWN (IF paca corporote limits, wrjte | c. LENGTH OF STAY IN 1b c. CITY OR 41 (If outside corporote limits, write RURAL ond give nearest town) 
Etat Pee yd , & days. “3 JL 7 (resrse (y, fteade 
d. peste BON (If not in te— ft give en oddfess) d? STREET ADDRESS e. Ec 
ies 
AnrOdo vet ftps Leto! J3S Aorlig ST ED) nop 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 


DECEASED 


Pree) I EMMETT EE Pezecee, | tam Jd wor 


S. SEX 6. COLOR OR RACE |7. ARRIED PX NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE cm IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 last pisthdoy) [Months] Doys | Hours | Min. 
Lgpdte | CAvl \wooy wore yerr 4 / FES 5 Gen ; 
12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work ml KIND OF BUSINESS OR INDUSTRY | 11. amma (Stote or foreign eotnteyy y) oe 


‘ing most of working lifer gven if retires 
ect iyifen | Gun Honk Lp irApEerzia {Az 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Chas. W. Klauder Jane Cascaden 
1S. WAS DECEASED Sted IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT SS 4 TLER Mba 


(Yes, 10, oF unknow, f yes. give war or dates of servis) 4“ $23 = 
BO ——— | Gs. Times C SPencee tthenoe, Mad, 
18. CAUSE OF DEATH [Enter only one couse per dine for (0), (6),,ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS, yeas ih y 2 Z A Am Ltt. achat oS wa 
32 4 / a To 
Conditions, if ony, which es aac tig 


gove rise to immediote 


couse (a), stoting the under. { OVE _ t 
lying couse lost. © /, ‘ EAN he é 


~ t 


3 er i. cna voO eugene Sa CONTRIBUTING TO DEAFH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY WAS AUTOPSY 
[e p 
$ yes([] No ae 
= [200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) (Stote) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
i p.m, 19 Jot work [J ot work (CJ H 
gL 
21. | certify that | gttended the deceased from._____.------------ alo: 28- A to_eZO i's a le 19 that | last saw the deceased 
olive on_get@® Ghgege , 19 &_ &= and that death accurred at_ TSN, fram the causes and an the date stated above. 


ACTUAL 


SIGNATUR A cam A M.D. 


ADDRESS (Street, city or ey 


REC'D BY REGISTRAR 


APR 2 5 '62 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04146 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. 0.44.42 


1, PLACE OF D 2. USUAL RESIDENCE (Where deceased lived. If institution: Resid, before admission) 
@. COUNTY , fe Ce marviano || STATE b. COUNTY 


L D- H Ll, Co - 
ITY OR TOWN (if outiige corporate fimitt, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY QR TQWN (If outside corporote limits, write RURAL ond give nearest town} 


D 
/] ‘ond give nearest town) * , 
F(A A O x L S = 

GANAME OF HOSPITAL OR INSTITUTION, (IF nat in hospitel, eT ive street oddrets) [/4. STREET ADDRESS . IS RESIDENCE 


HB Geweenl Hosp Ox VS ET NORE 
E First Middle 4. DATE Month o Yeor 
(Type or print) [ + I bs ope Mt p DeaTH ve 29 A y 


6. COLOR OR RACE |7. MARRIED Ba NEVER MARRIED [[]] 8. OATE OF BIRTH 9. AGE (in yeon. [IFUNDER TYEAR] IF UNDER 4 HRS. 
fost a ‘Months 
widowed [] pivorcep [) > Ye - /90O. 


10a. USUAL OCCUPATION ene kind of baht done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRJHPLACE (Stotg or ay Lae 12. “7 OF WHAT COUNTRY? 
. 


od 


ge 4 should be 


If ony delay is necessory, pleose exe- 


= 


during Arost of working li retired 


13. Heke AL ned Merk. 14, worrers nade af SL. 
Bk vetey i 2 6: Dowie: hoa 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


{Yen, no, g¢ unknown) {if yes, give wor or dates of service), . 
Vo eos oul . tare a= 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (¢}.] INTERyae AETWEEN 


(AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 oat # DUE TO 
foes 


Conditions, if fb) 

gove rise to immediote core 
(0), stoting the underlying( OVE TO 
couse lost. (ch 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(e}]19. WAS AUTOPSY 
ysl] No 


, 2, and 3 to the funeral director, 


File pages 1 and 2 with the segistror prior ta vuriol, cremotion, 
es: 


Item 18. Give Pages 1 


hief Medicol Examiner's Office olang with form PM3. Page 5 moy be retained for your files. 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
PRIMARY CJ or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ta T208. (City or town) (County) (Stota) 
Hour a.m. While Not while Foctory, street, office bidg., ele.) | 
p.m. 9 ot work EL ‘ot work [] H 


21. | certify that | took charge of the remguiS described abave, held an Autopsy [_], Inspection (J, Inquiry (21. and find that 
‘ ses [7], Accident [Suicide [FJ], Hamicide [1], Undetermined cause [[]. 


writing the ward “pending” in penc 
MEDICAL CERTIFICATION, 


DATE SIGNED 


@ 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. 


CHIEF MEDICAL EXAMINER 1] 

soe . _ A ASSISTANT MEDICAL EXAMINER [7] : 

NAME (Type) Ss tow fz Fife (ip [P° DEPUTY MEDICAL EXAMINER & ZT, (4 oe 
‘720. BURIAL, CREMAHOM, | 22b, DATE THEREOF 22s, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stote) 


Ruane” \b-2-6 if AVE Ev Gurvie Yop. 


NN Oe oy ee A Dated WA 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vs. arsmeysy “OY \ ii : inet 
5M 9/55 ’ 7, Es, Az us (LUttLyeey, / pare MAY 2 ‘62 CMe, Soto 


M.D. 


cute the cert 
forwarded t 
or removol. 
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— rie MARYLAND STATE DEPARTMENT OF HEALTH 
x AMS o STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: = CERTIFICATE OF DEATH 04143 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence befora edmission) 
e. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate timits, writa RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapolis 


ry the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


10 _ Annapolis 


, g|____Annapolis_ n ae 
6 } d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS 1S RESIDENCE 
(ON A FARM? 
| Anne Aruddel General Hospital —__ 111 Academy Street ves [Noa 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED Or 
Eee ___James_ __J. Stele Pao __ Apr) 298 onl 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE tl IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED fy] NEVER MARRIED [_] eae? 


Bens Deys | 


Male White WIDOWED ["] Divorced [_] er tt 4“ 1660 yrs. a oe 
10a, USUAL OCCUPATION [Give kind of work s 


J JOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Self-employed __|Stehle Equipment Co. Mranseferte Wd | YS A. sj 


13. FATHER'S NAME y | 14, MOTHER'S MAIDEN NAME 


d in any event, within 72 hours after de; 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (if yesgive warordatgs of service} —_ 
we i Abemtiod Lon Id Sa he 
8. CRUSE OF DEATH [Enior only ona cousegtt ne for (2), (b), 
PART |. DEATH WAS CAUSED BY: 
MAMEDIATE CAUSE (2)_ {7 € 


YQ 21} DUE TO 


Conditions, if any, which (b) 
geve rise 10 immediate cause 
(e), stating the underlying 


17, INFORMAN Address 


e attending physician and completely filled’ 


V INTERVAL BETWEEN 


‘of AND DEATH 


The law requires that the death certificate be executed within 24 hours after 


21. I certify that (I) (this hospitgl) attended the deceased from.. v 3 Vs ; ‘ 19%, 2that (I) (we) last 
and that death occured aM, from the causes and on the date stated above. 


FA 2 = 

= = PERFORMED? 

8 < yes [] N ra“ 

BS © |.20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) a 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 

Be U J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 % [/20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 208. {City or town) ~ (County) (Stete) 

a s Hour e.m. While Not While factory, street, office bldg., ele.) | 

B = p.m. 19 ot work at work [ ] \ 

FE 

ct 


saw the 


y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal) 


a | arteno TAFF 27 TONED 
cE ING ED, STA f 
el ¥ Mb. | PHYS. wo ECTOR mi PHYS. oO .. ea 
Ke 22¢., CIAN'S oF a ee | 22d, ADDRESS 7? 34. 
. % 
ho f (vee) Dr, Barber C. Palmer 77 Franklin St. Annapolis, Maryland 
ge | 2c as CEMETERY OR CREMATORY.—*| 23d. iti °° Lee 
3 z 
ov At Ue 
BE é / Ag) A - Z a 
VR AIS (4) ATURE ie ADDRE 7 Ber 25a, REC'D BY REGISTRAR | 25b/ REGISTRAR'S ae er 
A - ” ath ona. 
1sm 7/61 QS “ we WAY 2 = ='62 Otten £ f 
42 ieee tae ae ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


8) L 1 4 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04144 


1. PLAGE OF DEATH oe 2, USU sed lived Soe 7A fe before ggariyyBn) 
; ( a 1 MARYLAND Bo Stes hy gs 2 ¢ 


Vy Py fT (IF outside corpora} an write | c. LENGTH OF STAY IN 1b. i write “(4 ‘ond give nearest town) 


“ae. 


it 


g 
g 
£ 


Pages | and 2 shauld be filed with 


haurs after death. 


e. 1S RESIDENCE 
ON 


TALAIf not in Ele? giveATreet ress) d. STREET ADDRESS 
yee a, yy g Ci ® RARN? 
I ULLAL, pes SOM 
NAME OF First Middl Yeor 


3 DECEASED 
(Type or Bai Hf ; LL, EP Z 


Fy OR Loy ICE |7. married Ok NEVER MARRIED [] 


We il Zi wipoweo (] bivorceD [] 


08 ASUMVOCCUPATIO DIA (Give kind of work done] 10b. KIND OF BUSINESS OR See ae 
Luring es ore ofhing life, even if retired) 


YZ : 
ag Vy 
4s ‘Vy Lbw- 


i WAS! DECE SED EVER I =D FORCES? 16. SOCIAL SECURITY NO. 
es, D | (tf, Give wor or dotes of service) 


cast 


|. DATE OF BIRTH 


pool eee, 


IRTHPLACE (Stote or 


=e {In yeo: 


birthday) 
yrs. 


14. MOTHER'S AIDE NAME 


Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (<).] 


PART I. DEATH WAS CAUSED BY: 
J IMMEDIATE CAUSE (a! 


INTERVAL BETWEE 
& i QUE TO 


ST cory 7 
Conditions: “tfrony: LA sh Lar Cee Conny | 
gove rise to immediote 
couse (0), stoting the under- OU pe) 
lying couse lost. ©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART sal eS 


d by the attending physician and campletely filled in by the 
Then please remave carban papers. 


ignes 


aS 


MED? 
ys] noO 


20a. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


20d. INJURY OCCURRED 


While Not while 
jot work [_] of work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


p.m. 


21.1 certify that (1} (this resp og he deceased fram¢ ele Gea vas stone dec 4 ...., that (1) (we) last 
a. fi 


saw the deceased alive an . and that death accurred ALAN ram the causes and an the date stated abave. 


22a. SIGNATUJ 22. DATE 
ATTENDING MED. STAFF SIGNED 
r M.D. | PHYS. vd DIRECTOR PHys. (] 
x $ 


2 SSS SS 
20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
factory, street, office bidg., etc.) | 


bd 


MEDICAL CERTIFICATION, 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


le haspital ar attending physician. 


| a 
TO FUNERAL DIRECTOR: After this certificate has been si 


the State Board af Health priar to burial, cremation, or removal, and in any event, wit 


page 3 should be detached far use as the burial-transit permit. 


2 
rs) 2 ‘22c. PHYSICIAN'S 22d, ADDRES: EL : i Z “Se — 
z 2 | NAME (Type) Ti A La EY ce L Af 
Aa a 
SS Zia, BURIAL, CREMATION, [93b, DATE THE 
g > [3 MO! yA Sp y "4A NS¢é Wr, 
E ALLA 
2 \ UNERAL DIR ~ap SIGNATU ag a 250. Pho se 25b. REGISTRAR'S SIGNATGRE 
= f y y f] 
ee ay LiL. 62 Cant A AGasae 
vee 9789) LL CLP). DATE 


should 


g the funeral 


igned by the attending physician and completely filled i 
I-transit permit. Then please remove carbon papers. Pages 
|, cremation, or removal, and in any event, within 72 hours aff 


24 hours after 
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death, Page 4 


TO HOSPITAL 


VR AIS (4) 


1sM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04148 CERTIFICATE OF DEATH 04145 


1. PLACE OF DEATH <= 2, USUAL RESIDENCE (Where deceoied lived, Hf insiilution: Residence belora admission) 
e. COUNTY . STATE 


Anne Arundel riaaeE ARS Maryland » COUNTY Anne Apundel 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
‘write RURAL end giva nearest town) 


Annapolis /0 Annapolis 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddrass) { d. STREET ADDRESS 3. 1S RESIDENCE 


ON A FARM? 


Anne Arundel General Reet Sa. “A poll. ___ 89 Shipwright St. yes [_] No f] 


'3. NAME OF —= Last 4. DATE Month Yaer - 
DECEASED 


(Type or print) Since By TRANGE DEATH 19 62 


5. SEX 6. COLOR OR RACE) 7, MARRIED XIE NEVER MARRIED [ ] | 8 DATE OF BIRTH Tis AG eee | a If UNDER a 
Months] Days | Hours in 


Male | White wipowtp [] DIVORCED [_] July I; 1888 73 ys. 


a USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS. :G,| nN BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY 
y i u 


during most of working-tifa, even | 
(eZ) of i Maryland | U.S. 


}OTHER’S MAIDEN ‘NAME 


ms wi poe EVER IN U.S. ARE FORCES? . $06 ay; Wanee ike 
fes, no, or unkown) | (\fyasgivewes ordatasofservica)| - 
aes 12: he, Ya aaa ee ite tia ae 


| INTERVAL BETWEEN 


_ | 8. CAUSE OF DEATH [Enter only ona cause par ji 
» ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
re IMMEDIATE CAUSE (a) 


By Wi a DUE TO 


Conditions, if any, which (b) 
gave rise to immadieta cause 
DUE TO 


(e), stating the undarlying 
couse last. {c} » Pas 
5 Nu R ASE VEN. IAS AUTOPSY 


PERFORMED? 


YES No KX 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year {| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or iown) (County) {State} 
Whila Not While factory, streat, office bldg., etc.) { 


‘et work [_] | 
vor EA to... ADK did. Bp., 19.02, that (1) (985 last 


M, from the causes and on the date stated above, 
— ~ 22b. DATE 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
PHys. J oirecror [1] Pays. (] 


22d. ADDRESS 


James R. Martin 


238, BURIAL, CREMATION, | 23, DATE OC. 23c. NAME Of) CEMETERY OR CREMATORY 23d. LOCATION fee ‘town n or county] (State) 
(Bt (Specity) Adan Vad 


24 FUNERAL “ay oy "UR! 5 , 258, REC'D BY REGISTRAR | 25). REGISTRAR’ Ss “SIGNATURE 


DATE 


eae : Ph 


‘ician and completely i) the funeral 


ficate be executed within 24 hour: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 5) 
i 


s that the death cert 


be retained by the hospital or attending physician. 


ion, or removal, and in any event, within 72 hours after death. 


The law requi 


tificate has been signed by the attending physi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
NED 10) +1) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ad 


CERTIFICATE OF DEATH 04146 


1, PLACE OF DEATH = —— ftom te Pie UA GWE dscns d vod, 1 stinian: Rentlones Bot@Ri@iT 
a. COUNTY e, STATE b. COUNTY 


eAs MARYLAND Md. AsAe 


b. CITY OR TOWN {if outsida corporate limits, ] ¢. LENGTH OF STAY IN 1b ~¢, CITY OR TOWN (If outside corporate limits, wrile RURAL and give neerest town) 
write RURAL and give nearest town) 
2 North Linthicum _ 


North Linthicum 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS “e ese oe 

43 Old Annapolis Blv8d. | 43 Old Annapolis Blv'de | wef {not} 
|. NAME oF First — 2 Middle 7 Last «DR Month Day Voor ae 

(Tveecrrn) MTCHAEL SZANDROWSKI ( SANDUSKY ) ‘| Beam 4/9/62 19 


5. SEX 6. COLOR OR RACE) 7, maRRieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
PA ae Months| Deys Hours Min. 
M WwW WIDOWED f] —_—bIVoRCED [] 7/th/96 
Toa, USUAL OCCUPATION (Give kind of work |] IDB. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) = 
Barber | Self Emp. Europe Russia (Ukr. 
b13. FATHER'S NAME —" | IDEN NAME. 7 
ie WAS pReeaSEt ie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > Address 2 <— 
es, no, or unkown) | (liyasgivewerordetes ofservice)}| : 
lo 217 32 8920 Family - 5,me 
18. CAUSE OF DEATH [Enter only one ceuse per lina for (a), (bj, end (c).] ) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: ete. ONS ANS 
= IMMEDIATE CAUSE e}_ Cy Oe ee) tee 
f Set = DUE TO 


(b) 
9 DUE TO 


couse lest. (e} 


UT B NOT RELATED TO THE TERMINAL DISE DISEASE CONDITION GIVEN IN {PART 1 1a)| 19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 

9 ae PERFORMED? 

3 : Mts [E] JE 
i ]20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Per | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20 (City or town) {County] (State) 

S epee While __ Not While factory, street, office bldg., ete.) | 

= pure 19 at work at work | 


certify that (i) (this hospital) attended the deceased from Zr that (1) (we) last 
190.2, and _that death occured at Ww, from the causes and on the date stated above. 


saw the deceased alive or 


ze. SIGNATURE 226. DATE 
pes ATTENDING STAFF 22; | 
9 Sonera mo. | PHYS. AL DIRECTOR CO Pays. 4-9-4, 


22. PHYSICIAN'S iat 
NAME (Type} da 


Se mer ts Sy tz, SA, boat 


ewe 


230. BURIAL, CREMATION, | 23b.YDATE THEREOF © 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) Baltimore 
rf 
é ff h/t /62 Holy Cross 
A 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


{DATE APR Wwe OS eL 


Set al of Caan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DivAION OF PTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Heckiis OF DEATH 04147 


fel 
A 


5s @2 — 
“o s 3 1, PLACE OF DEATH here deceased lived, If institution: Residence before admission) 
o 2% a. COUNTY b. COUNTY 
o 
ele Anne Arunde] = Anne Arunde] _ = 
oo oo b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib . CITY OR TOWN [if outsida corporate limits, writa RURAL end give heerest town) 
z @ ou writa RURAL end give neerest town) 
Pe Ae 43 ——_ |\_Pasadena : es ee 
= 3 2 34 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ) d. STREET ADDRESS 5 ae 
ge 4s ON A Fi 
Z Sao _Anne Arundel General Hospital —__ RFD Box 62 : 
3 3 Sa . NAME OF First Middle | 4, DATE Month ‘Day 
3 aah Per |” oF 
or print] . 

g bes petra Alfred Jack Thomas | ™*™™_ april 19 

oF 5. SEX 6. COLOR OR RACE = 8. DATE OF BIRTH 9. AGE [In y IF UNDER 1 YEAR. 
R pee 7. MARRIED [X] NEVER MARRIED [_] fseladieey): [oak] aOEFe 
a 28 Sz Male winowi [] _pivorceo[]| 4/16/86 7 | 
3 ses ¥WOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Counly & Stele, or foreign country) | 12. CITIZEN OF WH 
S 2 g = done during most of working lite, even il retired) | j 
§ Bes Musician Self Employed | Pittsburgh, Pennsylvania | U.S.A. : 
Se gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 
8 Fay 
3 wag “ Unknown Thomas _ Unknown _ : 2 
o = $ mt 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SE INFORMANT Address 
£ 7 = J {Yes, no, of unkown) ar 
3 © Qo . . 
£228 aaa ys ela. Ww T Hospital Files sii naania 
5 ty >E KS 18. CAUSE OF DEATH [Enter only one cause per line lor {e), (b), end (c).] INTERVAL SETWEEN 

‘oa i Al 

ae co - PART.|. DEATH WAS CAUSED BY: hal an~r ny 
223 a ‘) IMMEDIATE CAUSE {e)___ Cnekro—- Zz ee Pot hut 
>> TX “ 
i Conditions, if any, Which (bt Porro Linetls 
° geve rise to immediete cause $ ; ® ; 
= (a), steting the underlying & OUETO 


couse last te 


After this certificate has been signe: 


director, page 3 should be detached for use as the burial-transit 


While Not While 


fectory, street, office bldg., ate.) } 
work [7] et work 


Hour e.m, 


if a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
P g YES co OE 
Ne | See . oe 2 t, O xe O 
EE | 20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
#2 | OR CONTRIBUTING [|] CAUSE OF DEATH 
B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 = —_ 
S 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) {Stete) 
= 


that (I) (th that (I) (we) last 


be retained by the hospital or attending ph’ 


ATTENDING PHYSICIAN: 


hospital) 79-63 deceased from. 


saw the deceased alive of , from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, 


a 
° 
eB 
12) 
8 nw the deceos | on the date stated above 
@: 1220, SIGNATURE —— 22b, DATE 
=a ATTENDING MED. STAFF SIGNED 
zed — mo, | PHYS. =A piector [] PHys. [] 
Bod /22c, PHYSICIAN'S T 7 = Magus ADDRESS c = 
a a | NAME. (Typ 
“ 
O25 — ris-T,Allen,—M ———— athedral—-Street—Annapoli ss 4d 
5m Be Za, BURIAL, CREMATION, Tee “DATE THEREOF Ties "NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town of county) 
s REMOVAL, (Specity) 
uv 
eve | Burial | Anh G2 Baltimore National _ |__ Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


1SM 7/61 


VR AIS (4) \ 
NY 


_Charled R. Law 802 Madison Ave,, Balto,, Mi. 


pare APR 2 4 162. | Swit Torus 


oul 


eae 4 should be 
, cremotion, 


© 


irector. 
File pages } ond 2 with the registrar prior to 


If cny deloy fs necessory, please exe- 
form PM3. Poge 5 moy be retained for your files. 


in 24 hours ofter death. 


z 
s 
& 

2 
e 

= 

2 

o 

3 
< 
5 

a 
3 
8 

e 
£ 

o 

o 
© 
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te should be executed 


aief Medical Examiner's Office along with 


cute the cert: 
forwarded to thr 
TO FUNERAL DIRECTOR: Page 3 shauld be used os 0 burial-transit permit. 


TO DEPUTY MEDICAL EXA. 
or removol. 


VS. ATSME(S) 
5M 9/55 


I 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04148 
Reg. Dist. No. 


1, PLACE OF PEA 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
9. CO 9. STATE b. TY 
bwe Heuvoel MARYLAND Mp. RON Ye le 
b. CITY OR ae corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b J ITY OR TOWN {If outside corporote limits, write RURAL ond give neorest lown) 
giver ) % ¢ 
i ohis, Rous uv (bhe 


d. peer ADDRESS @. IS RESIDENCE 
ON A FARM? 


Pow usuih he D- ves L] NOY 


Middle Last 4. DATE Month De Yeor 


Teer ai | Ds fe) Seat Q2é iste 


5. my (ae OR aa 1. ware [SKNEVER MARRIED [J] 8. DATE OF BIRTH eS Sia WE UNDER 24 HRS. 
wioowent] —oworceo 0} | S-/ 3-/FOG 3 ye, ent a | He ire 


Nes bse Sate td ens kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 32. CITIZEN V4 COUNTRY? 
° 


hoa lite, even if retired) Sta f, ot Mo. West Up A VA 


‘V3. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 
- 


Ou. Wo Davey Sgrevélo 


15. WAS: pea EVER IN U. S. ARMED FORCES? |16.JSOCIAL SECURITY NO. [ 17. INFORMANT Address 
(es, 16, oF unknown} If yet, give wor or dates of servica] 


2 = [Doro Veo ¥ # 2 
1B. CAUSE OF DEATH [Enter only one cavie per line for (0),A8). pnd (¢).] 


PART I. DEATH WAS CAUSED 8Y: 
WAMEDIATE CAUSE {o) 


Y3Y0Y DUE TO 


Conditions, if ony, which ©) 
gove to immediate couse 
{0), stoting the underlyit DUE TO 


couse lost. VT pe Cae 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
a = aoe ERFORMED? 
ves[] N 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY () or CONTRIBUTING C} 
CAUSE OF DEATH. 


~——— a 
20c. TIME OF INJURY “Month, Day, Yeor [20d. INSURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Grote) 
Hour a. m. While Not while Factory, street, office bidg.. etc.) | 
p.m. 9 ot work [[] ot work ([] H 


21. U certify thot | toak charge of the remoips described above, held an Autopsy [_], Inspectian [1], Inquiry [7], and find that 
death resulted A dturdl causes TL Accident [1 Suicide (J, Hamicide [], Undetermined cause []. 


ACTUAL 
SIGNATURE > y Mp, CHIEF MEDICAL EXAMINER o 


Y ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’: 4 
NAME ype) DEPUTY MEDICAL EXAMINER?) a2 


ER REMOWAL epeety CRENTION, on 0, 2 “02. 22¢, NAME OF CEMETERY OR a+ 22d. LOCATION (City, town, or county) {Stfte) 


ee iH te [Rarkeesulle WZ 


ba DIRECTOR'S HGP oes oe j 240. REC'D BY ree 2a. REGISTRAR'S SIGNATURE 
"cys (Lene HY - _joare BAIS WAY 2 Chithen £ Hama 


HNTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION: 


DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R STATE 04153 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C4449 


HEALTH DE} 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceosed lived, If inililulion: Residence before edmission) 
es re oe Co o, STATE Maryland b.COUNTY ya GG 
foes . MARYLAND « Ae . 
ae 2 b. CITY OR TOWN (if outsi orporele limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate write RURAL end give neerest town) 
x 
Pos write RURAL end give neorest town) ¥ 
3 hours Brooklyn 25, Md, X -.. Te 
of 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET Wn 22s - { e Betas 
es ON A FAI 
oa 
2822  |taural Race Track ___|| 207 Edgevale Rd. | ves [] No 
25S3 /3, NAME OF = Shirt Middl % test 4, DATE Month ‘Dey ——sYeor Pa 
Biss | tireerorm Jes Jes Vensel | _>=x™ a1. § 19 
Efe ype or prin Y b OE si Apr 1962 
= 5 ak Sa _dacod |x __venset =| AD: 
s £45 S. SEX 6. COLOR OR RACE) 7. mARWED [X] NEVER MARRIED |] | & DATE/OF BIRT 194 Z 9. ear teee IF UNDER YEAR| IF UNDER 24 HRS. 
z 2 § Male White wow] vivorceo | Kf /2 pat aa well. mee | as 
qTeve 10s. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= EIN done during most of working ‘en if retired) 
Bere Retired Plumber A a eee __|Mount Braddock, Pa. U.S. A. 
s = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a. 
g 
= Steve Vensel Anna Lopel 
Of is WAS Eerie ie IN'U.S. ARMED FORCES? ql 16, SOCIAL SECURITY NO. 17. INFORMANT — Address ¥ 
of fos, no, or unkown) | (Ifyesgivewerordatesof service] he 
ese Ste et Y92 =) 6-209 > ure Betty bop yip this ~( Prrgte) 
£20 | 118. CRUSE OF DEATH [Enter only one cause per lino for (0), (b), end (c). ee a : | yar BETWEEN 
a INSET AND DEATH 
=be PART | DEATH MMeDIATE cause (e)|_COronary Occlusion s iddén ei 
£ ae ; ———— 
s 2 ro 4 DUE TO 
as Conditlons, if eny, which {b)_ 


geve rise fo immediole couse 
(e), steting the underlying 


cause lest, (e 


DUE TO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)| 19. WAS AUTOPSY 
a i PERFORMED? 
S ves [] No 

© | 20a, EXTERNAL CAUSE WAS — | 2Db. DESCRIBE HOW INJURY OCCURED, (Entor nature of injury in Pert | or Pert Il of item 18.) ~ _ 

& | PRIMARY FY or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 Hour e.m, While No! While factory, street, office bldg., ete.) | 

2 Sims 1” et work [_] et work [] 


! 
21, I certify that ! took charge of the remains described above, held an Autopsy ‘eh Inspeclion jE Inquiry [= and in my opinion 
death resulted from: Natural causes x} Accident By Suicide i Homicide Et Undetermined manner oO 

rea 4 CHIEF MEDICAL EXAMINER [7] 
ACTUAL a VM Seerfnd 4: _mp, ASSISTANT MEDICAL EXAMINER [a DATE SIGNED 


eee DEPUTY MEDICAL EXAMINER April 5, 1962 
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EXAMINER'S 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pendi 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


3 NAME (Type) Gustave H. Faubert, M. _D. Address (Street, city, town, or county) = eae 
2 ION, (Stele) 
5 


IO DEPUTY Men EXAMINER: This certificate should be executed within 24 hours after death, If any delay 


A p-o¥ 


22. NAMEA CEMETERY OR CREMA Y= 22d. LOCA 
/ pete et 

DRESS. 
eee cL a aa : 


24e, REC'D BY REGISTRAR 


DATE APR i) 62 


Zab, REGISTRAR'S SIGNATURE 
Clatbun Tomas 


VS. AISME 
5M 9/60 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DET OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 04150 _ 


() 1. PEACE oF YkaTu )) 2. USUAL Ri “ye re ’ lived, If infffutionJRafidence before edmission 
e. COUNTY 1. e. STATE b, COU! : 
MARYLAND Ri! 


6... funeral 


z 

= 

Qo 

LA 

a 

ae =. — a 

UE “bey = side spies ¢, LENGTH OF ae | Pee win ‘corporete “rs write n ie give neerest town) 

ao wril en @ neerest . 
en CFR | how pore 3 vo1-¢ 
Ban aS nw R INSTITUTIONAilfnot in ospitel, give gfect eddress) | ra, hea ire sf °. 1S, RESIDENCE: 
aay ON A FARM? 
Bes Baer Versing Ato as es Ve. | vestp nol] 
sos /3. NAME OF “Middle | 4. DATE ba Yer J 
San DECEASED ( ] — 
fac (Type or print) Cor fe DEATH bil 2S 
vgs 5. SEX ']6 COLOR OR RACE) 7, maReieD [_] NEVER marrieo DS | B. DATE OP BIRTH a in years {IF UNDER 1 YEAR| IF | fa 
ple . $2 st (7a Months] Deys | Hours Min, 
582 + WIDOWED pivorcep [7] | ty | | | 
gee Toe, USUAy OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRAQPLACI nty & Sete, or Be Anieg) | 12. ae a po 
Goo Jone durgg most g. working lifg, even if retired) | 
SE > PRA KSEK: | | a sg mie 4 
ze ce ee 

© I 13. FATHER’S NAME 14. MOTHER'S MAI NAMG 

es ws 

BS LA KKLABS Win ae : 

a8 =a a “d | 2 

ea 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY oH | 17. 

2 (Yes, no, or unkown) | (ltyes give werordetesofservice) 

= 


"1B, GAUSE OF DEATH [Enier only ono couse pagh 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


Y20-] DUE TO 


Conditions, if eny, which (b} 
geve rise to Immediete ceuse 
{e), steting the underlying 
caute lest. (e) 


PART Il R SIGNIFICANT INDITIONS Ci 
‘ 


Are Brain 


200, ACCIDENT WAS UNDERLYING []_ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ine for G tis end 


INFORMANT pera CREEK yC7oae 
eer al 7 S29 fASAPDEWA MN m> 


INTERVAL BETWEE 
af 


eal ONSET AND DEATH 
ied: TOW as hie Ussease 


TRIVUTIWG TO DEATH BUT MOT RELATEG/TO PHEYERMINAL C oe ay BI TIONIGIVEN IN PART crt 19. WAS AUTOPSY 
es eos 
tome led hrs yc oO No J] 
Pert Il of item Act —— 


20b. DESGRIBE HOW INJURY OCCURED, ~e. neture of injury i in Pert | - 


DUE TO 


20d. INJURY OCCURRED | 20e. PLACE OF INJYRY (Home, farm, | 208. (City or town) (County) “(Stete) 
While _NeHWhile_. | factory, street, Atfice bldg, otc.) 
pt work [_] et work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 


MEDICAL CERTIFICATION 


it apdid the oe from....... 9 fief ff... 
5 hs See kee and that deat 


ATTENDING’ MED. STAFF 
mp, | PHYS. DIRECT “— 
ik ry 
+ Mag l yy Rah wha ‘| Sy 
230, BURIAL, CREMATION, 7b. DATE THEREOF NAME OF CEM . 


ETERY OR CREMATORY 


NY Specify) 
WRiare” | 4-28-62 st Glen ee Cemetery 
RAIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 


15M 9/60 \ Wm.Cook-Blight, Inc., 6009 Harford. Road Zéne 14 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital! or attending physician. 


T: 


@: 


death, Page 4 rm 


NAME (Type) 


234. ioeaTion (City, town or. zt a 


Glen Burnie oi 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 


s 


Ee? Sa ee ee ee 


Ly UE TO 
Conditions, if any, which 


gave rise to immediote | 


couse (a), stating the under ( DUE TO 


"| MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
i 94155 © 
& CERTIFICATE OF DEATH ; 
=< ce 
& <s M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 3 3 0. COUNTY MARYLAND o. STATE F county 
eo Anne Arundel 
= 2 ep b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond gi town) 
‘@: RURAL ond give nearest town) x Friendship 
73 Zz F a 
i 3 
Lene x d. NAME OF HOSPITAL (iPnat in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
oS pale OR INSTITUTION: { eo NOK} 
ae yes (] NO 
See 
2 Bs 5 as NAME oF First Middle Lost 4. DATE Month Day Yeor 
a 202 (iyperor Bint) AGNES LEE WARD DEATH April 27 19 82 
2 = 
= =e8 S. SEX 6. COLOR OR RACE |7: MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeor UNO ea a .! 24 HRS. 
ra i . jonths 
5 8.8 Female White  |wwoweopy ovorceot) | June 2, 1878 ‘ear ys | Hours 
a2 & 
2 ea 2 10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 io oa 5 during most of working life, even if retired) de 
ks vee ousewl Domestic Maryland USA 
3 a iN ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Buc 
= 3Ce James T. Dorsey Margaret Chaney 
= 8 Es 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: ce {Yes no. or unknown) | It yet, give wor or dates of service) re ; “ 
8 a5 Mys. Ethel Hudson Friendship, Maryland 
« g 
3 8 ix 18. CAUSE OF DEATH [Enter only one cause line for (0), (b¥ fnd_ {c).] ee are 
<I Be PART 1. DEATH WAS CAUSED BY: = Vz 
2 as l : IMMEDIATE CAUSE (0), ne Ae 
Hy ee 
2 i 
$ 
3 
ia 
2 
3 
a) 
° 
2 
E 
: 
< 
wo 
a 
td 
=x 
a 
° 
< 
a 


e lying cause lost. © 

g oO fa Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) |19. WAS AUTOPSY 
Ea eS 

= % yes] NO 
2. = 200. ACCIDENT WAS UNDERLYING () ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

3 & JOR CONTRIBUTING [1 CAUSE OF DEATH 

Hy G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2 

3 % [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
5 I Hose! one While Not while fgctory, street, office bldg., etc.) | 

3. = Pim, 19 lot work (J) at work ' 

3 21. | certify that (I) (this hospitaf) ottended the deceosed frogf” x vd to & 

o = 196. ban ' 


it death occurred ot ____.M, from the causes ond on the date stoted above. 


saw the deceased alive 
Zo. SIGNATU! 
ATTENDING MED. STAFF 
(Ze M.D. | PHYS. OIRECTOR PHYS. C1) 
e 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician on 


page 3 shauld be detached far use os the buriol-transit permit. 
the State Board af Health prior to burial, cremotian, or remaval 


“2 
oe ‘2c. PHYSICIAN'S 22d. ADI 
of NAME (Type) 
ziged | H.W. WARD WOE AE AW 2-3: eed 
oS Za, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ar county) (Stote) 
Q> REMOVAL (Specify) | 4 ‘ “ 4 
ae: Buria Apr. 29, 62]| Friendship C F 
e \ NATURE ADDRESS ok ee aS 5 eh ig 
3 BAY | y Cithuan £ prey 
VR AIS (4) untst frmbsings, Marylan BAYT "62 3 
15M 9799 \ gs, Maryland DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee 


04156 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


04152 


2, USUAL 
0. STAR 


JENCE (Where dotedsed lived. 


LL tha 


‘al directar, 


, write | c. LENGTH OF STAY IN Ib 


ission) 


inuthhoRon Nepales betorsvod 
‘COUNTY Lg : 
| <I 


hg g: TOWN (If Jutside corporote CI wri 


PRURAL ond “0 nearest town) 


wi LL. STREET CL tly 


e. 1S RESIDENCE 
ON A FARM? 


YES g = 


4. = 
BeaTH 


pe give street oddy 
feist 
wee 


Month 


Pages 1 and 2 should be filed with 


aA 
ROR ace P7. MARRIED SRXNEVER MARBIED (| 8 DATE OF BIRTH 


+. AGE {In years [IF UNDER 1 at are eg HRs. 


Om 


Months Hours Min, 


wipoweo [} pivorcep [] Z- ed jm LF 3 / 
1b. KIND OF BUSINESS OR INDUSTRY143, BIRTHPLACE ee count 


1 falta iS 1 A" INTRY? 


ER'S MAYOEN: NAME 


16. SOCIAL SECURITY NO. 


(1) 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
{Ye 90. oF unknown} | {(H yes, give wor or dates of service) 


Then please remove corban papers. 


Hour o. m. While Not while « foctory, street, office bldg.. etc.) | 
p.m. 19 lot work [] ot work J t 


21. | certify that (I) (this haspita!) attended the deceased fram. 


NDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. Page 4 


13.19.82, that (1) (we) last 


CCP (00 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c}.] (INTERVAL BETWEEN. 
IN Al 
PART I, DEATH WAS CAUSED BY: - bed ie a 
IMMEDIATE CAUSE (0) a Tt. 
420: / DUE TO | 
Conditions, if ony, which w,_Gue to Coronary Artery disease. 
gove rise to immediote 
couse {0}, stoting the under. ( DUE TO 
¢ lying couse lost. (©). 
= 4) 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q)| 19. pany ae 
- J |e ‘ 7 
a 3 Chronic Bronchial Asthma. ves] Not] 
2 = | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 Me OR CONTRIBUTING CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ia % |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
i & 
3 = 
- 
a] 
2 
® 


saw the deceased glive on._ApYe17.,_. 19.62 and that death accurred atlL_PM, fram the causes and an the date stated abave. 


page 3 should be detoched for use as the burial-transit permit. 
the State Board of Health prior to burial, crematian, ar removol, and in any event, within 72 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the 


To. SIGFENTURE-y Tk 2b, DATE 
4 ( ATTENDING MED. STAFF SIGNED 
«0 | q M.D. | PHYS. GY oirector )_PHys. C) 
Oue Ne. al, ‘Ss ‘22d. ADDRESS. 
25 ype) * ay 
ze R._L. Richardson, He De 119 Clay Sureet, Annapolis, Maryland 
ao 
wo 230. et CREMATION, Le. DATE THEREOF 23c. NA: OF CEMETERY OR CREMATORY 23d. ON (City, town, or inky) rs) 
£5 eel” Ye 
W Lf. * 2 le 3 A 
= 3 EW AEIZL4 (-62, Lretibce Pe Lk 
- PD RAL DP Wy FOR'S SIGNATURI i ey VA 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGI oe 
ZAG a ; Zi : eet abe Teme 

Yo s1a3) AL CEEA/ K LE % pate APR 2 4 G2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q4157 — seema 14, 13, TER 


= 


last birthday) 


ty 


lo iertha) Dev | ‘Hours ] Min. 


10a. USUAL OCCUPATION (Give kind of work 


wiboweD [_] DIVORCED Ze yrs. 


Lapis [ES heb aes. 
10b. KIND OF BUSINESS OR INDUSTRY | 11.4 BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


© 
eo SRUEICATE OF, DEATH, 04153 
3 23 1. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora admission) 
2 4 ecounG Bs a, STATE b, COUNTY 
2 2c HRONDEL MARYLAND a A A. : 
rs 23 b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN {If outsida corporate limits, write RURAL and giva nearest town} 
& ted write RURAL and give nearest town} 
ee winapelss Ts a a 25 
as ao d, NAME OF HOGPITAL OR INSTITUTION (if not in hospitel, give street adress) d. STREET AQDRESS i oa 
: aay 
mee | A.A. General Hospital _ # = see __| ves [7] No Bad 
2 Su 3.. NAME OF First Middle Last 4, DATE Month Day Year 
2 ia DECEASED "i 4 oF “£e 
3b. 2002 SoM Cimiies Epeomy Wiheereh | Penta = 
8 5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9, AGE (tn yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
© 
@ 
as 


c 

$ 

i. 

® done during most of working life, even ifretied) | Ay AS TER MA RIVER | 

3 vgboit MasteR —— \ngeRewanr | MAYO _¢4P 3 
a 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


ding physician and completely filled 


permit. Then please remove carbon 


or removal, and 


_Samve] Edwin Owens Wheeler Iranna Dawson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
{Yes, no, of unkown) | (IFyesgi ar or datesof service) 


— | to 14 7851 


Address 


Ffobert iteeler faye lad 


“INTERVAL BETWEEN 


Ty one cause per line for (e), (b), and (c).] 
PART I, DEATH WAS CAUSED BY: 


7 IMMEDIATE CAUSE (a) LOBAR PIMEU py ONT AR. d £3 
/ f 4 aa UE TO 


] 18. CAUSE OF DEATH [E 


‘ONSET AND DEATH 


(Oe 2 Se eS 


The law requires that the death certifi 


saw the deceased alive oF , and that death pete 


22a. SIGNATURE ” ; 


= 
2 
a 
° 
eS 
5 > 
es) 
au 
Soe es 
Gaze 
ecse v nae ba A 
Seis Conditions, it any, which {b) "is 4 by 7 
23 26 gave rise to immediate cause 
Sune (8), stating the underlying (| DUE TO 
LP tee] sh 
sates | pee tee est (ce) . sn SS aa Ps Z 
ae 1 Spee Oa 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
messes . = = = ; 
g2 ‘3 ~ Pe —) f 
SSE es S| Arteria acteertin’ cencdec var enh chitin? Bane op hale Cashemucs — vs 1 vo 
ae Cn © 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Enfbr netdre of injury in Part t or Pert Il of item 18.) 
oud o & | op CONTRIBUTING [] CAUSE OF DEATH 
meELS & [Ue EITHER, NOTIFY MEDICAL EXAMINER) 
> oO ————— — — ——— ~ 
Qaser % | Boe. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 208. (City or town) (County) (State) 
Ru< 8s 5 Hour a.m, While Not While factory, street, office bldg., ete.) | 
[pe & ie ms at work [] at work [_] | 
2 a = y 
Bs 2 38 2. I certify that (I) (this hospita nar a the deceased from..../ Degas4: Pra to. S » 19.8.4; that (1) (we) lest 
2 
Be 33 © ha, from the causes and on the date stated above. 
Ga 
og 
oe 
ot 
az 
Ps 
oO 
a 
2 
38 


UL DATE 


a 
2) 
5 
rx 
a ; 728. DATE 
a ATTENDING. ‘MED. STAFF IGNE! 
at . fre . Mp. | PHYS. b= DIRECTOR Oo puys. [| y] 246 ei . 
ao | ‘Ze. PHYSICIAN'S/ <3 | 22d. ADDRESS ; i 
ene ane el Ge CHU ME ft 1 CMfadrn dS hrerefete “A 
e2e Zs. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coudry) 
3 REMOVAL (Specify) ~ 
ae febrile pe EN | Zed Rep J Ard les oe le. a 
VR AIS (4) 24 AYNERAL DIRECTOR'S SYGNATUR} ADDRESS. y) 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
15M 7/61 VBerearad Meobce G Abide APR 13 °62 Onthun £ Maas, 


“ 


— 


Id 


the funeral 


lease remove carbon papers. Pages 1 and 
in any event, within 72 hours after dg 


ding physician and completely filled 


by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: After this certificate has been signed 
be filed with the State Dept. of Health prior to burial, cremation, or remov; 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
15M 7/61 


10 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04158 CERTIFICATE OF DEATH 04154 


le Pret DEATH : ~~ || 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
g ‘ a. STATE b, COUNTY 
Anne Arundel MARYLAND and Baltimore City WA 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF SAY INI | €. CITY ORTOWN (li outside corporele limits, write RURAL and give neerest lown) 
write RURAL and, Se etal 2 6 years Helena wor” ‘ 
Crowmsv mos. ¥2 days Baltimore - Byni- fF 
d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give street eddress) | d. STREET ADDRESS Pe. iB Bree 
N 
Crownsville State Hospital | 704 Dolphin Street ves [] No 
3. “NARE OF First “Middle - lest “4, DATE “Month Dey ‘Yeer 
OF 
(Type er print) Pauline Wheeler DEATH 4 3 4962 
Zo "|6 COLOR OR RACE|7. maRRIED BX] NEVER MARRIED []| & DATE OF BIRTH "]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
emul N 8 eat aay) ae Days | Hours | Min. 
enale egr wioowed [] _vivorceto [| July 7, 1895 66 | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most ol working life, even il retired) 


ework_ 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stele, or “foreign country) 
ous era” | Maryland 

13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Harry Wheeler Julia Greene 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | ¥6. SOCIAL SECURITY NO. 17. ‘INFORMANT c Address 


(Yes, no, or unkown) | (If yes give werordatesofservice) i Ff 
° | Unknown | Hospital Records 
18. CAUSE OF DEATH [Enier only one cause per line lor (e), (b), end (c).] 3 INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY; 


ip, IMMEDIATE CAUSE (o} __ Coronary Occlusion 
7 “yg ) is J vurto 
Conditions, il eny, which wArteriosclerotic Hypertensive Cardiovascular Disease 
geve rise to immediete cause 
(a), steting the underlying DUE TO 
cause lest. Ne (c) & 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)| 19. WAS WAS AUTOPSY 
° oo SS FO! 
‘= 
sr ae - <a.) we phe SA ¥ yes [| No &] 
© 1 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert | or Pert Il ol item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH . wecatutsance 
& [MF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete} 
a Hour ¢.macnnne While dat Wile, foctgry, drest office bidg., ete.) - a 
*L ake 19 et work [ ] et work [_] H 


. | certify that ([) (this hospital) attended the deceased from a aoe cteaTe that (I) (we) last 
saw the deceased alive on..... .. and that death occured aft E, Ps, from the causes and on the date stated above. 


/22a, SIGNATURE ., | Augen STAFF ig SIGNED 
PpHys. = [EJ BRectOR EM Pays. 4/4/62 


22c. PHYSICIAN'S. 22d. ADDRESS 
NAME lara L. Jenedict, ee 2D. __| Crownsville State H 


23a. = HURIAL, CREMATION, 23b. ‘DATE T THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ,(City, town or Sani ~~ (Siete) 


aa ee OT i oS > a ke er ee 


2Sb. REGISTRARS SIGNATURE 


FUNERAL DIRECTOR'S SIGN. TURE ADDRESS 25a. aPR 6 REGISTRAR 
"Darntath f SF Hoaylee SEA) Yuu 3 oar AP a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIFIONIOS @FATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH 04155 


= 


eres 
= £3 |). PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If Institution: Residence befora admission) 
yee =—SCOUNTS e. STATE b, COUNTY 
3 gag Anne Arundel + MARYLAND Maryland Anne Arundel 
5 ae 28 b. CITY OR TOWN [if outside corporate limits, Te LENGTH OF STAYIN Ib ||. CITY OR TOWN If outside corporate limits, write RURAL and give nearas! tows) 
:@.: write RURAL end give nearas! town} 
anise pie aw orbhnapolis eA ae RURAL — Lothian =. - > 
2 Bes / d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, giva st J d. STREET ADDRESS — oS RESIDENCE 
2 eer © 
a >u3 Anne Arundel General Hospital Rt-1, Sands Road ves (] NO 
3 3 Ra 3 NAME oF First last 4. DATE Month Day Yaar 
5 aa EAS " OF rs 
$ ffs yee cre) = Pearl WIDENER BEATH = April 13-1962 
etl es ins sEx 6. COLOR OR RACE|7, MARRIED fu] NEVER MARRIED [|] | & DATE OF BIRTH 79. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3B 2 Fag 4 v4 binthday} |Months] Days | Hours | Min. 
2 Soe Female White wiowin[] _pivorceo[]| Feb. 12, 1893 yn, 
8 853 TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. aGeroreel (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
eum done during most of working lifa, avan if ratired) | 
8 £25 Housewife | Domestic __—-| ~~‘ Virginia | U.S. sa 
te Bec 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 285 
= 2D . 4 
ap SSS A. B. Widener Elizabeth Wilson y= a3 
© £§_- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
ae | 
= 7] ‘ad g (Yas, no, or unkown] | (IFyasgivewaror datesofservica)| | 
so o Qo 
2 .£26 SE. —  sao-- | Hospital records _ Les 
TERE” “| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) INTERVAL BETWEEN 
SgAe5 PART |, DEATH WAS CAUSED BY: i a To. ag ig) 
BEB e y IMMEDIATE Cause (a) Cerebral hemorrhage right frontal _lobe, due to _|_10 days 
ee ss = 4 DUE TO 
z2che Conditions, if ony, which Arteriosclerosis, cerebral vessels, severe 2372 
25526 (b)_AY A 2 dt) 
25 25 gave rise to immediate cause Bro 
Reuag (e}, stating tha underl 
) sees causa fast. (e) 
ra 3 ao O18 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (6) 19. WAS AS AUTORSY 
mB Seo io) —— ea oe MED? 
8g ae es A < YES no [] 
BS Sieaks = 20a, ACCIDENT WAS UNDERLYING []_] 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part il of item 1B.) = — 
geSc & | on CONTRIBUTING ['] CAUSE OF DEATH 
REELS GW | F EITHER, NOTIFY MEDICAL EXAMINER) 
> o an = —— 44 — 
Basset % [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
AB< 5 é Hear. iM, While __ Not While factory, stract, offica bldg., atc.) | 
eS gee 2 cae » al work [_] et work [J 1 
3] 2o88 - 1 certify that (I (Skotecitat) attended the deceased from... APIs... €, ; “eZee. 1998 , that (1) Qe) last 
Bey ue 2 9.62, and that death oaarel at M, from the causes and on the date stated above. 
@ie: Ex) di = 22b. DATE 
2 ATTENDING F SIGNED 
at Grace mo. | PHYS. ie. BIRECTOR ft, PHYS. | a 4/13/62 
nesses i — = - - —— = 
Hea 22d, ADDRESS 
Ga ba © 
es SR +. _.59 Franklin St., Annapolis, Mde. 3 
oh ge Be, DURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town or county) (Stote) 
S 5: OVAL (Spacity) 
orous ura Apr. 15,1962 Mt. Harmony Cemetery Nr. Owings, Maryland 


25a. REC'D BY REGISTRAR 


oar 1 8 '62 


25b. REGISTRAR'S SIGNATURE 


Cath de Fraga 


< 
3s 
= 
a 
= 


15M 7/61 


PRA i) TERS IGNATURE 0 ADDRESS 
id che na Pence ot Negima Maryland 


Ze 


MARYLAND STATE DEPARTMENT OF HEALTH 
AE of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04156 
HEALTH 1. PLAGE OF DEATH Galesville 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence belore admission). 
el a. STATE ij b. COUNTY 
Anne Arundel MARYLAND Mary lend Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside copporate limits, write RURAL and give nearest town) 
> write RURAL and give nearest town) Je 
= _Galesville 27D Yrs LFALES ULC es ee 
6 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stroot address) {* STREET, ADDRESS «. IS RESIDENCE 
2 | ON A FARM? 
° ves [-} No 
= 3. NAMEOF ~~ First 5 ‘Last a | Mapth “De Yor 
“4 DECEASED - g as Ape a rear 
oe (Type or print) fi 4 19 62 
= ce ee arie Edward Williams nC 3 9 2 <) 7 
£ S. SEX 7, MARRIED [_] NEVER MARRIED imal 8. DATE OF BIRTH 9, AGE (In yests |IF UNDERT YEAR) IF UNDER 24 H 


& colon SREACE 
Lt ‘Days 


August 21/9 ¥/ 


Ti. BIRTHPLACE (State or foreign country) 


Ayuspohs Ate. 


"| 14. MOTHER'S MAIDEN NAME 


Ethel Hazard 


ae 


Mal ee) “Months 
3 wipowen[] _ivorceo [] 20) tl BIE 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 
done during most of working ANT if retired) | 


ome 


13. FATHER’S NAME 


James Edward Williams Sr. 


12, CITIZEN OF WHAT COUNTRY? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 17, INFORMANT Address 

{Yes, no, or unkown) | (Ifyesgivewarordates ofservice) 

YG £203G0644 Dorothy Smith ss Gallesville 

|) 18. CAUSE OF DEATH | {Enter only one cause per line for fa), (b), and (c).] ¥ * ~ | INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 
"x IATE CAUSE (a) B ALA Wound ALE Gunpte - 


176 DUE TO 
Condilions, if €. a (b)_ : : = = = 


gave rise to immediate cause 
(a), stating the unde 
cause last, te) 


, and 


DUE TO 


19, WAS AUTOPSY — 
PERFORMED? 


| ves [[] No EF) seo 


jar nature of injury in Part | or Part Il of item 18.) 


200. EXTERNAL CAUSE WAS "| 20b, DESCRIBE now INJURY OCCURED, 
PRIMARY [B or CONTRIBUTING [] 


CAUSE OF DEATH. LY on, Le ik 4 ne butbs- 
| 20c. TIME OFMNJURY — Month, Day, Year | 20d-INJURY OCCURRED | 200, on E OF INJURY (Home, eer 20f. (City or town} ~ (County) (State) 
1 


Whi Not wi factory, street, office bldg., ete 


1 at work i 


took cherge ¢ the remains ie held en Autopsy i Inspection [ee Inquiry ie and in my opinion 
Natural calises Oo Accident ie: Suicide [4A- Homicide O Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


ACTUAL ASSISTANT MEDICAL EXAMINER [e-] DATE SIGNED 
SIGNATURE M.D. 

r Mi 
exkhiniens DEPUTY MEDICAL EXAMINER [=f U6 bx. 


Address (Street, city, town, or county) 


a 22d, LOCATION (City, We or 2, (State) 
Lea les vie 


24b. REGISTRAR‘S SIGNATURE 


Onthun £ Kats 


NAME (Type) 


please execute the certificate, writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral di 


4 should be forwarded to the Chief Medical Examiner’s Office along 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 


or its designated agent, prior to burial, cremation, or removal 


MOVAL (Speci 
uYid 


Es IERAL DIRECTOR \DDRESS. ja. REC'D BY REGISTRAR 
herenre Y as ae app 1 7 "62 


& TO DEPUTY A a. EXAMINER: This certificate should be executed wi 


> 
Fy 
a 


z 
=) 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY .AND 


"FOR STATE : MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, If inslitulion: Resie 
@. COUNTY ; a. STATE b, COUNTY 
Anne Arundel MARYLAND 


b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporata limils, write RURAL end give neered! town) 
writs RURAL and giva naerast town) 


vce before edmission) 


ee et ~ 5 _— => 
d. NAME OF sid op ‘OR INSTITUTION (if not In hospital, give straat address) 4. STREET ADDRESS E IS RESIDENCE 


P ON A FARM? 
nne_Arunde] General Hospital 
Fi Middle 


4. DATE ‘Month Dey Yeor 


OF 
DEATH April 29 1962 


9. AGE (In years |IF UNDER 1 YEAR] iF UNDER 24 HRS, 


gt. geri Deys | Hours [3 
yes, 


Ti. BIRTHPLACE (Siele or foreign country) 


3. NAME OF 
DECEASED 


Last 


(Type or print) 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [|| 8 DATEOF ae 
Male White wiboweD [_] VA DivorceD [_] 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if relired) 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


ithin 72 hours after death. 


35. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT : “Address 


(Yer, no, or unkown) | (ifyesgivewerordatesof service) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one caure per lina for (e), (b), and (e).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


immeiate CAUSE MA bertosclerotic cardiovascular disease =§-_—> | 4 - 


5, eae | DUE TO 


Conditions, if eny, which Ch 
gave rise to immediete causa 
(a), stating the underlying 
cause lest. {e) 


in pen 
“s Office along with form PM3. Page 5 may be retained for your files. 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boardro| 


DUETO 


aminer’ 


"19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia] 
Q tiie ©, el PERFORMED? 
= 
Ls Ja oe ves fe] No 
E | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Pert Il of item 1B.) 
& | PRIMARY (J or CONTRIBUTING [I] 
G | CAUSE OF DEATH. 
3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | ‘20f. (City or town) (County) ~ (Stete) 
ral Hour 0.m. While Not While fectory, straet, office bldg., elc.) | 
= an. 19 at work [J at work [_] | 
21. I certify that 1 took charge of the remains described above, held an Autopsy Inspection ‘ip Inquiry ie; and in my opinion 
death resulied from: Natural causes . Accident Es} Suicide Homicide im) Undetermined manner im 


CHIEF MEDICAL EXAMINER [_] 
ROT URL W ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE (_ ‘S Key Q> - ae 

Medical, investigator x 


Riuelue Peter W. Rieckert, M.D. Aa el 4/30/62 


NAME (Type) 4 2 
22b. DATE THEREOF TERY OR CREMAFORY (City, town, or country) {Stete) 


220, ‘NAME OF CEME 
S128 GBI ed, Weel, 
taken to Balto.Cit por ene fa 
John M. Taylor & Sons--147 Gloucester St. 


Annapolis,Md. 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute fhe certificate, writing the word “pending” 


4 should be forwarded to the Chief Medical Ex: 


TO — oe EXAMINER: This certificate should be executed wil 
TO FUNERAL DIRECTOR: 


248. REC'D BY REGISTRAR 


Zab. REGISTRAR’S SIGNATURE 
pate AUG 3 & "62 Cnttun B. Fase 


VS. AISME 
5M 9/60 \ 


a 
” ~ 
é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NL161 CERTIFICATE OF DEATH 04158 ' 


— 


[Yas, no, or unkown) | (Ifyasgivewarordatesofsarvica) I2- /14.~ 5370 
tie Ye ETM DT bh mn a Mrs. Carolyn Waters Same As #2 _ 
‘48. CAUSE OF DEATH [Entar only ona cause per lina for (e}, (b}, and {¢}.] 


PART I, DEATH WAS CAUSED BY. oO 
IMMEDIATE CAUSE (a) pigs 2 Ste? Cty bod EGE gp RY 


INTERVAL BETWEEN 
ONSET AND DEATH 
-A 


igned by the attending physician an: 


ached for use as the burial-transit permit. 


Conditions, if any, roe ee, S Cle Hainan, Others ta Le ppruXonoon Na be ame 


gave risa to immadiate ceuse 
DUE TO. 


5 oz = = — - 

<4 ~ 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decaesad lived, If Institution: Residanca bafore admission) 
wo 25 a. COUNTY e. STATE b. COUNTY 

be tac8 Anne Arundel = MS EPEND ||: Maryland —Anne. 1 

“ne e. b. CITY OR TOWN {if outside corporate limiis, c. LENGTH OF STAY IN 1b c. CITY OR“TOWN (If outside corporete limits, write RURAL end gi rest town) 
—. = writa RURAL end giva naaras! town) 

eo. 4 e X Linthicum Heights — 

or i 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) | d. STREET ADDRESS a. Bay 3 
= Se 

SS Knollwood Manor Nursing Home 419 Hawthorne Road ves [] no [4 
Boss 3. NAME OF ‘ First “Middle last - DATE “Month Day ‘Yeer 

= esas DECEASED 

8 fa peerage JOHN WwW. WILSON DEATH 4th April 1962 

© 3s 5. SEX 6. COLOR OR RACE|7. ARRIED [] NEVER MARRIED 8. DATE OF BIRTH |. AGE (In yaers |[F UNDER 1 YEAR| IF UNDER 24 HRS. 
ie 3 a o O last birthdey) Bone Bays | Hours E Min. 
© «88 Male White | wiowes K] — ovorceo[]/16% Oct. 1871 90 ys. 

8 2 Wa. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE {County & & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= o dona during mos! of working lifa, avan if ratirad} 

& SS Machinist (ret.) ‘Baugh Chem. Co. | Oriole, Marylend Use. As 

NS o 13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

££ o8 

& 522 [| James M. Wilson Margaret Wallace 

° c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 

233 

o 

£ 

7: 

g 

5 

Hy 

Fa 
= 

o 

2 

ea 


(a), steting the w 


causa asl. te) 


be retained by the hospital or attending physician, 


== 
19. WAS AUTOPSY 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


€ 
s 
3 
a 
” 
2 
aoe 0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] WAS AUTOR 
ao J oe 
3] = = ves [} NO 
mies © [20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. {Entar nature of injury in Part | or Part fl of itam 18.) a 
Be eg & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ore G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OSs % | 20c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa {County} (Siete) 
2 2 ra Hour e.m. Whila Not While fectory, street, olfica bldg., 
8 3e g ne 19 at work [ ] at work 
[-- = 
Hoss LOGE YE Wess. 2, that (I) (we) last 
es os 2 saw the deceased alive on. 44 /.0 and that death occured at. M, from the causes Ey on the date stated above. 
pa 2 22a. S|GNATURE 22b, DATE 
nis ‘ ATTENDING mo D. STAFF IGNED 
eS or "Gs ake s mp, | PHYS. pinecror [[] PHYS. [] #76, ae 
Som oe / Zac. PHYSICIAN'S 22d, ADDRESS 
pea 2 : NAME (Type) Prd . cs a aa ime. de 
Q<2 83 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
make 3 REMOVAL (Spacity) 4 
ovoe B 7h Apr, ‘62! Meadowridge Mem, Park | Howard Co,, Md. 
Fp Als (4) 24 DI ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eid Glen Burnie, Ma, |oamPR 9 "62 Oontlun £ Hose 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION rz Té ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O2T63 CERTIFICATE OF DEATH 04159 


Be 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessad lived, If Institution: Residenca before edmission) 
a. COUNTY a. STATE b. COUNTY 


Anne Arundel MARYLAND Maryland _Anne Arundel 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Jb c. CITY OR TO (Hf outside corporate limits, write RURAL end give neerest town) 


hours after 
the funeral 


2 

3 

& 

Nn 

md 
>e ‘ “ 

5 writa RURAL and give nearest town) i 

@- Annapolis 2 days wal) Annapolis Vrs.e8 

33 if 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS | + 1S RESIDENCE 
Ze@eb ON AFA 
Se ‘ { 
aS __Anne Arundel General Hospital 9h Clay Street ve] NOTE 
@s 3. NAME OF First Middla Last 4. DATE Month Dey Yeor 
a4 a DECEASED OF 
ga eS ghenay _ Wright _ teen April 2) ee 
u 3 5. SEX 6. COLOR OR RACE) 7, MARRIEGUGA] NEVER MARRIED [| ® DATE oF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
seas last birthday) Hope Deys | Hours Min, 
55 Male Negro wivoweD [-] pivorceo [-] 5/18/94 Bee 4h 
ge Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
83 done during most of working hfe, even if retired) | 
ef 4 FIBSBHEBHESE 
3s Disabled Veteran =. | Maryland AU She 
Be 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
£3 Unknown Unknown 
Ua 2 
5 5 es WAS Bae ee WS. EES ie ae 16. SOCIAL SECURITY NO.) 17, INFORMANT Address = 
= fe3, no, of unkown) yes give we i ice) 
2 "Yes wwa-""" Edna Wrieht-94, Clav St. Annarolis, Md. 
= < 18. CAUSE OF DEATH [Enier only one cause per line for (ai, (b). —=— = ss. te INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY, ee f ee Saeiiee 
2 & IMMEDIATE CAUSE « Aowle fA Me ‘Weal 2 As 
53 H}0 oC DUE TO 

£ 


geva risa to immediate cause 


(a), stating the undertying BEATS: 


R Limonmny a 
Conditions, if any, which (b). ‘ny oO Cadre Ayn Parction! | Ldas S:. 
cause lost «o Mave! qd CoRenpRy Herut Disease | Yaors. 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED #0 THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie] 1% WAS AUTOPSY 


g PERFORMED? 
3 j ves [] no PY 
F | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) r+ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | Zoe. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 

Hour a.m, While Not While factory, street, office bldg, etc.) | 

ee 19 at work [_] at work | 


21. | certify thai (I) (this hospital) attended the deceased from...: 


oF to 19.62-that (I) (we) last 
saw the deceased alive on. Pye 1 At 


gfe, and that death occured ak FM, from the causes and on the date stated above, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end in eny event, within 72 hours efter, 


director, page 3 should be detached for use as the burial. 


e 220. SIGNATURE 7 >) - ~22b, DATE 
3 — ATTENDING MED. STAFF SIGNED, 
= 4 C ES ‘ ( il Coe ms mo. | PHYS. [ef DIRECTOR [] Pays. [] 4| a4 le 45 
x s 2c. PH a any 22d. ADDRESS 
Ea NAME (Ty! ; 
am 3 Dr. Faye Allen _ Cathedral St., Annapolis, Md. = 
ge 23a, BURIAL, Cee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or county) ~— (Stete) 

MO’ peci 
08 BR Avril 29-42 | Broadneck _ A.A.Co. Marvland _ tel 
Bs 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Tae 


C.E.HICKS 111 Annarolis, Maryland 


vs ® 


DaTyAY 2 "62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04163 _ CERTIFICATE OF DEATH 


— 


1962. and that death occured at. 


..M, from the causes and on the date stated above. 


onal iG D ae STAFF i 2b. BONED 
ATTENDIN MED. 
MD. iad [EH oorector [} Puys. [1] 
| 22e. % & a ‘ADDRESS : a > 
Nant ves) Edward S. Beck, NeDs [71 Franklin St., Annapolis, Mad, 


[23e. NAME OF CEMETERY OR CREMATORY 23a. LOCATION (City, town or county) = ‘{Stete) 


Annapolis, Maryland 


25a, REC'D 1 REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


| pate APR 1 a 62. Onthun f+ ms 


REMOVAL (Specify) 


wy 
K z -04 4 ‘ 
2 3 = = —— 
3 Ee b TERE ‘OF DEATH — oe ai 2, USUAL RESIDENCE (Where doccated lived, If Institution, Residence before edmission) A 
3 , COUNTY TY ‘ / 
Sea Anne Arundel Ae oo Marylend > counry Anne Arundel - 
oO = = —— = ==Ss24,. i ———— - = — 
£ zs b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
x i 7 write RURAL end give neerest town) o 
ows Annapolis /0 Annapolis 
= 8 ae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) } d. STREET ADDRESS 
5 Ear 
aad Anne Arundel General Hospital 100 Chesapeake Ave. 
a Gee - —==— > — 
2 3 8o rae eons, OF First Middle bast | 4. DATE Month 
53 29 /ECEASED | or 
y af . . 
as | {Tyee or pain John i WRIGHT | PEATH April 12 ieee 
e 5. SEX j6. COLOR OR RACE val MARR 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 25 rea aad iE | last birthdey) aot “Days | Hours | Min. 
. er Malg White — | wrowe [] pworceo[]| June 7, | 1908 5B te leeds i 
S 85 ez Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ee g x done during most of working life, even if retired) | 
B 288 Salesman Ret. | Retail Store | _—‘Texas U.S. 2 
= fe ec 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a £3 | 
S$ 3ak Ernest Wright | 1il}an Piper. > 
e $5_ TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ as g (Yes, no, of unkown) | (Ifyesgivewerordalesofservi: 
- 6 
ine ve a ee 20-/0~72// Mrs, Hazel Wright-. Wife- Same as ee 
a] >E 2 “] 18. CAUSE OF DEATH [Enter only one cause pgffine for (e), (b), end 1), INTERVAL BETWEEN. 
£2285 PART |. DEATH WAS CAUSED BY: , py De. aoe 
aSeoe IMMEDIATE CAUSE (0) " \f€ ve 
Le : 
Boe e + x r¢) ASR DUE TO 
32788 ee “ LHS, 
Begs 5 Conditions, if eny, which (b)_ nen “ ees 
o a 25 gave rise to immediete couse 
eee as (e), steting the underlying ( OUETO 
nM 5225 cause fest. ude, = a 
oe ee ellie PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
Hesse «jo — SS PERFORMED? 
g SEs = S$ ves¥M no 
Be s a i ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert If of item 18.) = = 
oud. | OR CONTRIBUTING [-] CAUSE OF DEATH 
Saas & (WF EITHER, NOTIFY MEDICAL EXAMINER) 
> = — _ Cs ie s ~ 
gs BS z am 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
Ag< £5 é Tistr (erm: While __Not While factory, street, office bldg., ete.) | 
[Rs aes: g ae io et work [] ot work [] | \ 
= a 
Reose 21, 1 certify that (I) (HOCEMESHAD attended the deceased frome Mu, IG to. ApDs..12y....., 1962, that (I) Od) last 
HBOS o 
fo 8 
PRG 
FAW ® 
Ps 
oe Se 
aes 
al. 
85% 
sige 
BOS 
a 


TO HOSPITAL 


23a. “BURIAL, “CREMATION, lea DATE THEREOF 


_| Hillcrest Cemetery 


ADDRESS 


Annapolis} Maryland _ 


VR AIS (4) { 
15M 7/61 ‘a 


